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TUBERCULAR JOINT DISEASE IN CHILDREN—A GEN. 
ERAL CONSIDERATION.* 


By SAMUEL E. MILLIKEN, M. D., 


Surgeon-in-Chief of the New York Infirmary for Crippled Children; Surgeon to Randall’s 
Island Hospital, &c., &c. 


Before entering into the consideration of the differential di- 
agnosis and treatment of individua! joints, it might be well to 
speak of these tubercular lesionsina general way. First, let us 
understand the various stages of this very important branch 
of surgery in childhood, and in what respect it differs froma 
disease produced by the same bacillus later in life. 

First: A primary tubercular synovitis is much less frequent 
in children thanin adults, fer this disease usually affects the 
epiphyseal end of the bone first and, if recognized in time, 
abscess and the disagreeable sinuses may be avoided and the 
course of the disease can often be materially shortened if 
prompt measures be instituted. 

Second: AtTropHy.—Before any signs of abscess and when lit- . 
tle or no deformity exists, there will be found an appreciable 
atrophy of the muscles to have taken place; this alone should 
lead us to look upon the case as suspicious. 

Third: Liwp.—The limp, surprising to say, is variable and 
this fact alone, no doubt, leads many to pass the case with 





*A clinical lecture delivered at Randall’s Island Hospital. Reported by Geo. H. Semkie. 
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only a superficial examination, but to administer some anti- 
rheumatic, while the family are very willing to consider the 
child only suffering from the usual “growing pains.” 

Fourth: RestiEessness,—Restlessness (and the ‘night cries”’ 
where the hip joint is involved) should assist materially when 
of frequent occurrence, but must be combined with a most 
careful physical examination of the joint or regions. 

Fifth: MuscuLtarSpasm.—Spasm of thesurrounding muscles, 
although very slight during the incipiency, should be carefully 
noted, but whenthere is a recent history of traumatism, we 
should not be too hasty in making a diagnosis of bone disease. 
While thereis no doubt but that injury is often a contributing 
cause, clinical data are quite sufficient to convince us that the 
bacillus tuberculosis is always to be found. 

Sixth: Asscrss.—Abscess of tubercular origin may not be 
recognized until the bone lesion has existed months, or even 
more than a year; however, its presence should be detected 
early. It should not be forgotten that periarticular abscesses 
not infrequently follow many of the exanthemata and when 
so, prompt relief should be given lest the joint become involved 
secondarily. The recognition of a central ostitis of the head 
of the tibia may also prevent thesubsequent involvement of the 
joint. I recall such a case which was operated upon four and 
ahalf years ago, where there existed a cavity the size of a 
small egg filled with tubercular material, and yet the joint has 
remained free from disease. 

TREATMENT.—The most important factor to be met in the 
treatment of tubercular joint lesions is that of protection. 
Each orthopedic surgeon seems to fee] that a different apparatus 
meets this demand best. The Englishman seems to think that 
the immobilization splint of Thomas does the work best, while 
Americans rather tend towards the idea of extension. A few 
surgeons have endeavored to make us believe that both immo- 
bilization and extension are required to obtain the best results. 

Common sense should teach us that concussion or anything 
that produccs the least possible injury to the involved bone 
must be avoided until repair shall have taken place. 

To hasten this process absolute rest of the joint should be 
maintained, and this can best be accomplished by placing the 
child in bed while a careful study of the case is made. When 
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the diagnosis is clear, it is my practice to first immobilize the 
joint with plaster of paris, and where any great amount of 
muscular spasm is found, a moderate extension is applied. 

The great mistake so often made by the specialist is the con- 
centration of all his forces on the particular part of thehuman 
economy in which he is most interested, while the general health 
is allowed to take care of itself. No class of cases require 
more detail in their general treatment than do these tubercular 
bone lesions. In all cases where suppurating sinuses have ex- 
isted for any length of time, we should not fail to investigate 
the condition of the kidneys, lest amyloid changes occur. The 
digestive and assimilative powers are invariabiy weak, for 
which we should administer some form of bitter tonic and at 
the same time give reconstructives tocompensate for the waste 
which has already taken place. While cod liver oil and hypo- 
phosphites areoften prescribed, I have recently obtained most 
flattering results in suppurating joint cases in children, even 
after they were bed-ridden, with equal parts of pure cod liver 
oil and maltine with coca wine. The assimilative powers are 
very much strengthened, and withsome of the worst caseseven, 
the improvement was noticed within a very short time. Maltine 
with coca wine is an excellent vehicle for cod liver oil and its 
food and digestive values, combined with the peculiar tonic 
properties of the coca, makes it a very useful aid in the treat- 
ment of this class of cases. 





Mopvern Sureican Tecunique.—Dr. Henry O. Marcy, of Bos- 
ton, emphasizes the importance of a most careful bacteriologi- 
cal training on the part of him who would become proficient 
insutgical practice. Inthepreparation of the operating-room, 
Dr. Marcy pointed out the ease and safety with which an or- 
dinary living-room, by preference the kitchen, is made com- 
paratively sterile, when from necessity, the surgeon is called 
upon to act promptly and suddenly. In abdominal wounds, 
where irrigation is not advised, he substitutes for it a slowly 
flowing stream of oxygen gas from a compressed cylinder. 
This sterile gas is heavier than atmospheric air, which it dis. 
places, and as a consequence, renders the wound less likely to 
infection from the products of respiration and atmospheric 
contaminations.—From report of Mississippi Valley Medi- 
cal Association in Medical Record. 
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THE ELEMENT OF CAUSATION IN ABDOMINAL CON- 
TUSIONS.* 


By THOMAS H. MANLEY, M. D., New York. 


There exists a considerable discrepancy of opinion on the 
question of causation in abdominal bruises; or perhaps, it 
might be more correct to say, on the precise manner in which 
disorganization succeeds the application of force. 

In order to elucidate this subject, several observations have 
been made on the bodies of those who have succumbed to 
traumatisms, and on those who have sustained injury, but 
have survived, the latter presenting such a series of symptoms 
of local disorders and structural disorganization, as in a cer- 
tain degree at least, indicated the physical influences brought 
into operation. 

An effort has been made, too, by experimentation on the liv- 
ing dog, to throw light on the subject, by subjecting him to 
various degrees of violence, and then, after varying intervals, 
to kill him, and in dissection note the succeeding pathological 
_ changes, 

With this purpose in view, Dr. B. F. Curtis has conducted an 
extensive series of interesting experiments on forty-four dogs, 
supplemented by others in six cadavers (American Journal of the 
Medical Sciences, October, 1887). The abdomens were traumat- 
ized by allowing pieces of wood and masses of iron to fall on 
them. M. Giornadi in the spring of 1879, in Genoa; instituted 
a very extensive series of experiments in the lower animal, with 
a similar view. 

He applied nearly every conceivable description of force, the 
animals being in various conditions and placed in various atti- 
tudes. His observations were conducted with rare skill and 
his conclusions are highly interesting. He left littleundone, as 
far as experimentation went. (Effets des coups-violents sur Vab- 
domen. Gaz. des hospitauz, May, 1879.) 

Experimentation on the lower animal undoubtedly is not 
without value in the domain of surgery, but to accept the de_ 
ductions from it alone, and apply them to the human being 
without reservation, is a great mistake and calculated to work 





*Read at the annual meeting of the New York State Medical Association, October 12, 1894. 
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much evil. In this particular class of cases the analogy or 
comparison is not close, and conclusions reached will accord- 
ingly have but a very limited range of application when ex- 
tended to practical surgery. 

The greater number of contusions, or bruises on the abdomen 
which we encounter on the human subject, it is quite impossi- 
ble to induce at all on thelower animal; ¢.g., asfalls from great 
heights, machinery, railroad accidents, run-over injuries and the 
like. The law, public sentiment and humane feeling alike de- 
mand that the animal must be anesthetized, whereby he is 
unable to avail himself of those auxiliary safeguards with 
which he is provided, in the event of sudden accident. The 
muscles are relaxed and the relation of the organs are in con- 
sequence materially altered. Besides all this there is little or no 
analogy in structural composition and arrangement. 

The quadruped moves ina horizontal position of the body, 
while the attitude of man is perpendicular. The entrails of a 
dog are very thick and tough, and tolerate in a most remark- 
able degree any description of manipulation regardless of 
prophylaxis against sepsis. His recuperative powers after 
trauma are marvelous. His intestine may be removed by the 
foot or yard, the ends sewed together, and he will scarcely 
miss a meal, so slight is the constitutional disturbance. His 
peritoneum, which is nearly as tolerant of handling as his 
integunient, is quite immune against trauma. 

But, with man, he receives the main impact of force, in full 
consciousness, and though his peritoneal cavity is the most ex- 
posed to percussive in crushing force, it often escapes. Nature 
has made such provision for its protection through sudden 
changes of attitude, muscular contraction and the defenses 
provided by the extremities that serious damage of it is much 
less frequent than of the apparent better protected cranial or 
thoracic cavities. In a second’s warning the muscular girth of 
the belly’ sends the floating viscera up behind the shelving vault 
of the lower thorax, the chest is inclined and the knees drawn 
up. Indeed, as a matter of fact, serious non-penetrating inju- 
ries are seldom seen, except when the body is suddenly caught 
and fixed, or one is hit when off his guard. 

The humanintestine is very thin and fragile ascompared with 
the dog, andits serous-membrane is so exquisitely sensitive and 
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intolerant, that it never can be exposed without danger to life. 
It is therefore evident that in order to pursue an intelligent and 
practical study of this class of lesions, our observations must 
be made rather in the wards of the hospital and the autopsy 
room, than in a laboratory. 


MORTAL CONCUSSION OF THE ABDOMEN BY BLOWS OVER THE EPIGAS-~- 
TRIUM. 


A few cases are on record of instant death following blows 
over the epizastrium. 

Ashhurst declared it as his opinion ‘‘that death may followa 
severe blow over the abdomen.” (Ashhurst’s Surgery, p. 391.) 

Mr. Thomas Bryant is unequivocal on this point, and says 
that “undercertain circumstances, a trifling blow may give rise 
to alarming symptoms.” (Bryant’s System of Surgery, p. 217.) 
Agnew was reserved on this question. Pirrie believed that 
blows over the stomach or duodenum were more dangerous 
than on other parts of the abdomen. (Principles of Surgery, 
p. 595.) Le Gros Clark said that “if the doctrine be true that 
a blow over the abdomen may cause death, it must bea very 
rare accident.”” (Encyclopedia of Surgery, p. 988.) Holmes 
practically repudiated the doctrine. Guthrie believed that vio- 
lent blows over the abdomen might lead to ultimate absorp- 
tion of muscle and gradual relaxation, favoring hernia. (Guth- 
rie Surg. Obs., p. 312.) Gaut adds his testimony to the proba- 
bility of blows over the abdomen producing fatal results. 
(Science nd Principzes of Surgery, vol.i., p. 532.) 

With a view of determining as fully as possible the recent 
views of surgeons on abdominal contusions, the current home 
and foreign literature issued in the past fifteen years was ex- 
amined, since the time that laparotomy became a recognized 
surgical procedure. One of the most conspicuous features of 
the search was the comparative scarcity of abdominal contu- 
sions chronicled during that period, which would imply that 
this subject has not received the attention which its importance 
merits. 

During that period I could find no case on record of sudden 
death from a blow over the abdomen without well-marked 
pathological alterations succeeding. 
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Modern observation and experimentation all tend to dis 
and repudiate the assumption that death is commonly p¢ 3 
by a blow anywhere over the abdominal walls in one of, 
health, without structural lesion following. ° 

Mortal concussion of the brain and spine are to- -day| Megicd 
by some of our noted authors, and probably mortal concus- 
sion of the abdomen, without central pathological changes has 
little more to support and perpetuate it than the parrotlike 
practice in vogue inthe past of servilely quoting from one 
work to another, notions and opinions which were wanting the 
stamp of personal observation and had nothing to support 
them except their hoary antiquity. 

Sudden, concentrated violence applied to the abdomen un- 
doubtedly may cause almost instant death, but not with the 
frequency heretofore supposed. But cases of sudden death are 
on record from blows over the cranium, theneck or the thorax. 

A person is suddenly hit over the abdomen in full inspiration 
when the lower lobe of the left lung has descended behind the 
diaphragm, he gasps for a moment, shock is communicated 
through the reflexes to the respiratory center and for aninstant 
he is unable to breathe. 

A similar degree of violence applied over the trachea, the 
thorax or face may produce a somewhat similar train of symp- 
toms. The proximity of the solar plexus, the precordia and 
intimate relations of the terminal filaments of the pneumogas- 
tric and sympathetic ganglia, have heen supposed to render the 
epigastric region more susceptible to injury than others. There 
are, however, but very few well-authenticated cases on record 
of immediate death from blows over the abdomen. We never 
see them occur as a result of crushes. Some authorities deny 
that a blow can produce death unless the individual is suffering 
from organic disease, is greatly exhausted or fatigued, as a 
prize-fighter toward the close of the contest. No surgeon has 
ever been an eye-witness to such an accident; therefore, it is 
probable that these cases on record were complicated by con. 
comitant pathological conditions, and with them the blow 
over the stomach is only the fatal climax. Probably in most 
instances, the patient, in the midst of great excitement, 
when struck, psychic influences play a dominant part in para- 
lyzing the heart’s action. 
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TION IN CASES OF LACERATION OR RUPTURE OF THE ABDOMINAL VIS- 
. CERA SUCCEEDING PERCUSSIVE OR CRUSHING VIOLENCE. 


‘h@abdominal viscera, in the performance of their functions, 

:, do! so in obedience to physical and vital laws in connection 
with jmeumatics, hydraulics and motion. The integrity of the 
viscera is preserved by the harmonious action of these natural 
forces. A practical knowledge of these is quite indispensable 
for an intelligent comprehension of the mechanical element in 
all imstances of serious, non-penetrating abdominal injuries. 
It gGes without saying that a familiarity with the structural 
anatomy and pathological laws in operation here after injury 
is presupposed. 

In the present instance, attention will be chiefly directed to 
the mechanics of the subject as anelement in etiology. 

For our present purpose we may regard the abdomen as a 
sac with two openings, one above and onebelow. Within it 
are the solid organs, a tubular structure, containing gases, 
fluids and solids, besides the great blood trunks and other ac- 
cessory structures. 

Its contents are tethered to the spinalcolumn and diaphragm 
and are inincessant motion. 

Its vulnerable areas are, the anterior, lateral and posterior. The 
latter is fixed solid, and resistant, so that violence, when coming 
through the lumbar, must first spend its energy on the spine. 

As a general rule, in abdominal bruises the force comes from 
before. 

This force is of two qualities: 

First, percussive or contusive, aiid, secondly, crushing. 

In the majority of cases, the viscera are disorganized by being 
directly crushed against the bodies of the spinal-column. In 
the minority, trauma is probably sustained through percussive 
force as by blows. kicks or falls. 

(TO BE CONTINUED.) 





For IntercostaL NEURALGIA.— 
R. Linimenti belladonne.... 
Linimenti chloroformi 
Linimenti opii 
Misce et fiat linimentum. 
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SOME POINTS IN RECTAL SURGERY.* 


By J. M. MATHEWS, M. D., Loutsvi1tz, Ky., 


Professor of Surgery and Diseases of the Rectum, Kentucky School of Medicine. 


I feel deeply obligated to the members of this Society for its 
kind invitation through the worthy Secretary to read a paper 
at this session. The few remarks that I have to make, I shall 
confine to the subject of Rectal Surgery. 

About eighteen years ago I had the honor of inaugurating a 
move to place rectal surgery upon the basis of the other special- 
ties. Iam more than gratified now, after the elapse of this 
time, to be able to say that it is distinctively recognized in this 
country and in Europe asa legitimate specialty. Time was 
when these diseases were principally treated by the charlatan, 
itinerant, and quack. To-day some of the leading surgeons in 
nearly every State in the Union are giving this study special 
attention. Whereas it has been but a short time ago that the 
attention given to rectal diseases was very meager, we see now 
original research in this department reported in almost every 
medical journal, and by someof theablest surgeons in the pro- 
fession. Wecan all remember that the time was when very 
little surgery was done for the hemorrhoidal disease, the prac- 
titioner being content with treating it medically. Since inter- 
est has been aroused in this line, surgeons have vied with each 
other in their attempt to demonstrate which operation is pre- 
ferable for hemorrhoids. Even theclamp and cautery plan 
and the ligature have been superseded in the minds of some 
who have followed Mr Whitehead’s advice, and who resort to 
the removal of the entire “‘pile-bearing”’ area. This operation, 
however, has not received much recognition in America, most 
all surgeons agreeing that it is too much surgery where a less 
amount will suffice. The carbolic-acid-injection plan has been 
relegated to the rear, the principle of which was opposed by 
all scientific surgeons. It was fraught with much danger to 
life and caused much local distress, was soon abandoned by 


‘the intelligent profession, and is now mainly used by the ad- 


vertiser as a catchpenny. Of all diseases pertaining to the 


*Read before the Tri-State Medical Society, Atlanta, Ga. 
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rectum fistula in ano is one of the most important. Before 
the days of this specialty the method practiced for its cure, 
even by the surgeon, was very crude and limited. Even our 
best text-books on surgery made it sufficient to say that all 
that was necessary to curethis affection was to passa grooved 
director through the sinus and divide the structures thereon. 
In contrast to this Mr. William Allingham says, that to-cure 
a complicated case of fistula in ano requires more delicate and 
precise surgery than most any other surgical affection of the 
body. All of us who have had to deal with severe, complicated 
cases of this disease can attest the truth of Mr. Allingham’s 
remarks. In regard to the surgical treatment of the same, it 
must be admitted that the knife takes precedence over every 
other plan. The elastic ligature, it is true, in the past has re-- 
ceived considerable attention, and from such high authorities 
as Littell, Allingham, and others, but the test of time demon- 
strates that but few cases of this trouble can be cured by this. 
means. The injection plan of sinuses, as practiced by some, is 
not worthy of consideration. Irritable ulcer, or fissure, of the 
rectum has received a good deal of attention lately by such 
men as Harrison Cripps, Adler, and others. The latter is. 
inclined to believe that many if not the majority of thesecases 
can be cured by local treatment. If one will take the time to 
consider the pathology of this affection, it will, I think, becon- 
ceded that a simple divulsion of the sphincter muscle, which 
invariably cures all such cases, is much to be preferred to 
temporizing with local treatment. I desire to mention here 
that I never divide the muscle after the manner of Boyer, nor 
do I break the muscle after the manner of many surgeons. 
Neither, in my mind, is ever necessary, and by practicing such 
methods the office of the muscle is interfered with, if not en- 
tirely abolished. A great deal of attention has been given in 
the last ten years to the subject of the reflexes ina general 
way. And, too, specialists in every line have written much in 
relation to the reflexes in a special way. 

At the International Medical Congress at Washington I had 
the honor of reading a paper, the title of which was, ‘The 
Anatomy of the Rectum in Relation to the Reflexes.” In that 
paper Iendeavored to show that much elucidation could be 
thrown upon many suspected diseases by tracing their origin 























ORIGINAL ARTICLES. 1f 


to disease in the rectum. I meant only toconvey the idea that 
many reflex symptoms could be made manifest through the 
nerve distribution from the affected part to distant parts of 
the body. The idea herein inculcated has been run away with 
in a wild manner by the so-called orificial surgeons, who are 
in the habit of removing an inch or two of the rectum for the 
most trivial cause of self-imagined reflex. I wish here to enter 
a most vigorous protest against this abominable practice. 
Such practice can not be too severely condemned by the medi- 
cal profession, for in its wake lie many wrecked and wretched 
bodies. 

One of the most important subjects to the rectal surgeon is. 
Ulceration of the Rectum. It is aquestion oftenof very sericus 
import, and one that staggers the physician, to determine 
whether it is malignant or non-malignant. I desire to 
say that simple ulceration of the rectum, from whatever 
cause, of any magnitude, is very seldom met with in my 
practice. In my book on “Diseases of the Rectum,” I 
state it as my belief that sixty per cent. of stricture of 
the rectum, with or without the co-incident ulceration, is 
caused by syphilis. In said work I use these words: ‘“‘In- 
decd so firm am I in this belief, that if it is a question between 
cancer or no cancer, and it is decided that it is not malignant, 
ninety-nine out of every hundred cases will, in my opinion, 
prove to be syphilitic.’”’ This opinion, in its entirety, has been 
challenged, especially by oneauthority inAmerica. In addition 
tosaying that my percentage of syphilitic strictureis too large, 
he persists in saying that I believethat ninety-nine out of every 
hundred cases of stricture of the rectum are syphilitic. I 
would beg anyone who is interested in this subject, to turn to 
page 346, chapter 15, in my book, and read the following: 
“Stricture, the result of benign ulceration, does not resemble in 
the least stricture from malignant causes. To the contrary, 
syphilitic stricture does to a degree resemble malignant growth. 
To be plainer, malignant disease and syphilitic disease invade 
the rectum asa deposit and infiltration of the sub-mucous 
tissues, etc. Ulceration here is secondary to the deposit and 
is caused by the friction of the passage of fzeces, or the break- 
ing down of tissue, the result of the disease. Benign, or simple 
ulceration, begins with the damage done to the mucous mem- 
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brane, and the infiltration is secondary to it, unlike both ma- 
lignant and specific disease. Besides, a simple stricture is gen- 
erally annular, and does not consist of a deposit in the sub- 
mucous tissue. Ido not wish to convey the idea that ninety- 
nine out of every hundred cases of stricture of the rectum are 
syphilitic by any means, but I have been thus explicit because 
[have been quoted wrong in this matter a number of times."’ 
It does appear that these words should make my meaning 
clear, but it does not seem to have done so with the authority 
mentioned. 

Cancer of the Rectum is, of course, all important to the sur- 
geon. ] havealways maintained that whereit was practicable, 
it is better to extirpate the growth than to resort tocolotomy; 
By the admirable device of Kraske we are enabled with much 
less trouble to remove the rectum and much more of it than by 
any other method, and he is to be congratulated upon his ad- 
mirable operation. The time that I should occupy before your 
society will not permit me to deal extensively with this subject, 
and I only desire to say that in my opinion the surgeon who 
attempts the operation of removing the rectum under any 
other condition than that the growth can be circumscribed, 
and no infection exists, is guilty of wrong practice. I also de- 
sire to say that I believe, if the majority of cases in which co- 
lotomy has been done could be investigated, that upon a 
thorough reasoning and scientific basis, they could be pro- 
nounced unwarrantable. Much odium has been brought upon 
the medical profession for doing unjustifiable surgery, and in 
no department is this accusation founded in more truth than 
where many operations have been done upon the rectum and 
the colon. I wish I had the time to mention a number of op- 
erations that are new to rectal surgery, which would tend to 
prove to you the wonderful advance that has been made in this 
department in the last few years. 

In this connection I desire to report three cases that came 
under my observation last week. I desire to call attention to 
the fact that three different methods were practiced in so many 
cases. 

Case 1. Mrs. E., age thirty-five, wassent me from a southern 
city, and gave the following history: Ahout two years prior 
to her coming, she complained of pain in the rectum, radiating 
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to the back, thighs, and ovarian region. This continued to in- 
crease for one year, when she went to a sanitarium for treat- 
ment. The physician in charge did an operation upon the cer_ 
vix, and also attempted to repair a recto-vaginal fistula. She 
was kept in the institution several months without any ap- 
preciable benefit. She returned home, and after the lapse of 
six or eight months she came to me. Upon examination I 
found an ulceration that had completely infiltrated the rectum 
involving the sphincter muscles and extending into the vagina. 
Its character was clearly malignant. The pain incident to the 
disease was unbearable. I at once suggested a colotomy to 
her, which operation was performed a few days after her ar- 
rival at the infirmary. Very great ease was afforded her by 
the operation. She sat up on the fifth day, and went home 
at the end of two weeks. 

Case 2. Mrs. B., a young married woman, age twenty-three, 
was referred to me by a local physician. She gave the follow- 
ing history: About three years back she complained of pain in 
the rectum, with a thorough constipated habit; the pain, how_ 
ever, was never a factor in her case, but the constipation grew 
worse, and could in the last six months be called an obstipa- 
tion, for the reason that she could scarcely have an operation 
from the bowels at all. During this interim she had consulted 
several physicians, two of whom had attempted at different 
times to close a recto-vaginal fistula. Both attempts had 
failed, and thesurgery upon the perineum had left that portion 
of the anatomyin ashatteredcondition. Upon anexamination 
with the finger, I found extensive ulceration of the rectum, and 
a close stricture about one inch above the external sphincter 
muscle. Thecharacter of this ulceration was plainly syphilitic. 
I told the woman that this was my opinion, and she confided 
to me the fact that she was a courtesan before her marriage, 
and had had syphilis. Ishould add, that notwithstanding this 
extensive ulceration and close stricture, which would not admit 
the point of the little finger, this woman was in splendid physi- 
cal condition and apparent good health. The process of grad_ 
ual dilatation was made twice per week at my office by means 
of aspeculum until, after eight or ten trials, the dilator was 
opened toits full capacity. 
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Case 3. Mrs. H., age forty, a widow, was referred to me, 
with the following history: For about four years shehad suf- 
fered with obstinate constipation, and for the past eighteen 
months had passed blood and mucus and pus per rectum. She 
was feeble and emaciated and very melancholy. Believing that 
the ulceration was beyond doubt syphilitic, the fact was ascer- 
tained by questioning, that her husband had died six months 
before in an insane asylum froma syphilitic brain trouble. 
Upon examination, I found in connection with the ulceration 
and stricture two fistulous tracts which had opened externally. 
I advised her to go to the infirmary, which she did, where I re- 
sected the stricture and laid open the fistula. The bleeding 
was so excessive in this case that the rectum had to be plugged 
after the operation. 

It will be observed, that in the first case, I did the operation 
which I have condemned in this paper, namely, colotomy. My 
reason for so doing was that pain was a great factor in that 
case, and that the cancerous ulceration extended tu the-vagina, 
through which she passed most of her feces. In the second 
case I practiced gradual divulsion, although in my work on 
“Diseases of the Rectum” I condemn this method. It will be ob- 
served, however, that I used a dilator instead of bougies, and 
took only eight sittings to freely break the stricture. My 
reasons for employing a gradual method instead of thorough 
dilatation at one sitting was that the perineum had been so in- 
jured by former operations as to render careful watching nec- 
essary for fear of further injury. In the third case I practiced 
dissection of the stricture. My reason for this was that it 
was clearly within reach and the rectum above not much in- 
vaded. 

One of the most important things connected with such cases 
is the after-treatment. Where the rectum has been resected 
after the manner of Kraske and others, or where the lower 
portion of the rectum has been removed, it is necessary to 
guard the patient against the fecal evacuation. Therefore it 
becomes of the utmost importance to look to the feeding and 
sustenance of the patient during perhaps a long convales- 
cence. 

Early in my career asa rectal specialist, I relied upon con- 
trolling this feature by putting the patient upon the milk diet. 
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Isoon learned that this had objectionable features, so I was 
forced to look around for a substitute. I wish to say in this 
connection, these enfeebled patients who have undergone a se- 
vere operation upon the rectum, need often a stimulant as well 
as food. This was never more clearly illustrated to me than 
during my treatment of caseNo.1. This woman was not 
only greatly enfeebled and emaciated, but she was given to the 
morphine habit. It occurred to me that she needed special] 
medication, and I hit upon the idea of putting her upon the 
preparation of maltine with coca wine so strongly recom- 
mended by Dr. Henry C. Coe, of New York. By this combina- 
tion I got not only a good food in the maltine, but an excel- 
lent stimulant with coca wine. Not only did it subserve these 
two purposes, but at the end of two weeks she was only tak- 
ing one fourth a grain of morphine in twenty-four hours, in- 
stead of nine grains per day which she had been taking for 
months. 
928 Fourth Avenue. 





Tue Murray Button.—Dr. Dawbarn said that about the 
time when the Murphy button was first used in New York, he 
sent tu Chicago and got one which he used ina case of gall- 
stone, the diagnosis having been confirmed by the operation. 
The gall-bladder seemed remarkably friable, and at autopsy— 
death having occurred in forty-eight hours—a distinct tear 
was found at the edge of the button. There was also a diffuse 
form of cancer of the liver, and this had probably led to the 
friable condition of the gall-bladder, although this viscus was 
not carcinomatous. He had sent an account of the case to Dr. 
Murphy before the latter had reported a collection of one hun- 
dred successful cases, and had afterward written Dr. Murphy to 
learn why this fatal one had been omitted. Theanswer was that 
he did not suppose the author of the case would care to have 
it reported since it was unsuccessful, and also because it was 
an attempt to unite a cancerous gall-Lladder with the duode- 
num, which was not true—From report New York Academy of 
Medicine in Medical Record. 
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RECTO-VAGINAL FISTULZ AND FISTULAZ ABOUT THE 
ANUS IN WOMEN. 


By A. LAPTHORN SMITH, B. A., M. D., M. R. C.S., ENG., F. 0.8., LOND 


Fellow of the American Gynecological Society ; Gynzecalogist to the Montreal Dis- 
pensary; Surgeon to the Woman’s Hospital, Montreal, Canada. 


The evolution of obstetrics is gradually bringing about a 
distinct change in the nature of the injuries to the pelvic con- 
tents of women. This is evident from the observation of the 
cases of fistulz especially, which one seesin the ordinary run of 
cases in a large hospitalfor women. Formerly fistula between 
the bladder and vagina was one of the commoner accidents 
of childbirth, while vesico-uterine fistula was seen occasion- 
ally. Now recto-vaginal fistula and lacerated cervix and 
perineum are the injuries most often met with. The reason 
forthischange is obvious. In the earlier days of Marion Sims 
and Emmet, patients were being constantly received at the 
New York Woman’s Hospital from the more distant parts of 
the country, who, having been in labor several days with the 
child’s head wedged in the pelvis, were at last delivered natur- 
ally or artificially with the result that the whole anterior vagi- 
nal wall and lower wall of the bladder had sloughed away 
from pressure. In some cases even the anterior lip of the 
uterus was also destroyed, so that the urine poured from thé 
bladder into the uterus and thence into the vagina. But in 
those cases of long delayed-labor the perineum was rarely 
torn, and recto-vaginal fistula, which is generally a result of 
rupture of the perineum high up, Was comparatively rare. The 
obstetrical fault of those times was leaving the patient unde- 
livered too long. The obstetrical fault of the present day is 
the termination of the confinement altogether tov soon. Ina 
natural labor the child's head comes down and goes back,. 
comes down a little further and goes back again, and so on 
many times before the perineum is stretched enough to allow 
the head to pass without rupturing the perineum; but in 
these days the forceps areused, it is to be feared, too often to 
save the doctor's time, but at the expense of great incon- 
venience and suffering to the woman afterward. In some of 
the worst cases of rupture of the perineum that have come 
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under the writer’s notice the accoucheur has been a young man 
who has been goaded to desperation by the taunts and 
threats of the old women who are so often to be found present 
on these occasions, and who draw invidious comparisons be- 
tween him and other doctors who confined Mrs. Somebody- 
else in one hour, with her first child. In other cases the pa- 
tient and all those around her keep asking the doctor if he 
can do nothing for her, when the head is not yet passed though 
the os uteri. In one case, however, which came under the 
writer's notice, there was no excuse fcr the doctor’s excess of 
zeal. The lady, who was pregnant with her first child, was 
at a little family gathering until nearly eleven p. m., when on 
reaching home she was taken with the first pain. Not having 
much experience, she sent for the doctor, so that he might not 
be out of the way when wanted. The latter arrived in haste 
with his bag, and at once commenced rapid dilatation of the 
uterus, or what might be called accouchement force. By two 
o’clock in the morning he had dilated it enough to put on the 
forceps, and from this time until six a. m., the husband stated 
that he applied them thirty-six times, by which time the 
patient was unconscious, although no anesthetic had been 
employed, and the doctor fell back into a chair, saying he was 
exhausted and could dono more. Another doctor was then 
called, who found the cervix and perineum frightfully lacerated. 
The patient was delivered and a month or two later the writer 
repaired her tear, which extended into the rectum. 

Most of the cases of recto-vaginal fistulae which have come 
under the writer’s notice were the result of such an injury, 
which had been repaired at the time or soon after, but in which 
union had not been obtained at the upper end of the tear. 
The worst case of this kind that the writer has ever seen was 
a French-Canadian woman, who had been delivered of her first 
baby at Worcester, Mass. Her accoucheur had sewed up a 
tear which extended more than half way up to the cervix in 
the recto-vaginal septum. The front part of the perineum 
healed very nicely, but at the top of the tear where the septum 
was very thin, the stitches cut out, leaving an opening the size 
of a quarter dollar through which her motions all passed. 
The woman became an object of disgust to her husband and 
friends, and, on the advice of a sister residing in Montreal, she 
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came here. She was taken in hand by a good surgeon, who 
freshened the borders of the fistula which were very fibrous, 
and sewed them together with silk sutures. On thesecond or 
third day wind and feces came through the vagina as before. 
This surgeon showed great determination of character by 
repeating the operation four times, always with the same re- 
sult, the fistula growing bigger each time. The poor woman 
was now discouraged, but soon after came under the writer’s 
care. After thoroughly preparing her by cleaning out the 
bowels with castor oil, and after thorough asepsis of the 
parts, the perineum was cut through as nearly as possible, so as 
to reproduce the origina! injury, thus causing a wound of the 
septum extending from the skin up to the top of the fistula, 
which had been made Jarger and larger by each process of 
freshening of the edges which it had undergone so many times. 
The vagina was then carefully separated from the rec- 
tum until a point rather more than half an inch above the 
utmost limit of the fistula was reached. The tear in the rec- 
tum was now repaired by about fifteen interrupted catgut 
sutures, which were tied as soon as they were introduced, the 
knots all being turned into the rectum. When nearing the 
lower end of the gut, care was taken to get a good hold 
of the ends of the sphincter, the ends of which were carefully 
freshened. 

The vagina was then treated in the same way, so that two 
perfect tubes were obtained, and the condition of the 
perineum appeared thesameas if a flap-splitting operation had 
been performed. Silk-worm gut sutures were now passed 
with a very long curved Peaslee needle from one side of the 
perineum to the other, taking care to go above the highest 
part of the rectal and vaginal stitches, but always keeping 
between the two canals. When these silk-worm gut sutures 
were tied there was a very strong perineal body, and the fistu- 
la was thoroughly closed by three different layers of 
sutures, so that sterilized milk injected into the rectum did 
not come through. The patient was ordered to subsist on 
unlimited quantities of beef tea,chicken broth, and other 
fictitious substitutes for food, for three days, and after that 
she was allowed water gruel, well-boiled and strained. She 
was strictly forbidden milk in any shapeor form on account of 
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the large, hard motions it almost always produces. All went 
well for three days, when the patient suddenly felt a gust of 
wind from the vagina. The patient knew by experience that 
the repair had given away again. She said that she feltsure 
that if that wind could be prevented from accumulating in 
the rectum, the operation would be successful. This the 
writer determined to do the next time by placing a tube in the 
rectum and leaving it there until the union had time to become 
firm. The stitches were all removed and the surfaces freshened 
up and washed with bichloride solution, and the same operation 
was repeated as before. A piece of soft rubber tubing with a 
cross-piece passed through the end of it was introduced and 
held there by the cross-piece. This time the operation was a 
complete success, great quantities of wind passing out of the 
tube and good union being obtained. 

These two points are of great importance, namely, always 
to insert a tube in the rectum to prevent the latter being dis- 
tended with wind, and to forbid the use of milk in any shape 
or form for ten days. When the bowels are first moved it 
should always be by enema and never by cathartics, which 
might drive a large hard mass of feces against the still 
delicate line of union. Thecatgut drops into the ,rectum {in 
about three weeks, while the silk-worm gut is removed in 
from ten to twenty days. 

Another case to which the writer was called in consultation 
with Dr. Haldimand, of this city, is of interest from the fact 
that it was what might be called the primary closing of a fis- 
tula. The patient had been delivered three or four days before of 
avery largechild, and having a very firm and small perineum, the 
latter was ruptured more than half way up to the cervix. The 
accoucheur at once repaired the perineum by sewing from the 
top of the tear down tothe perineum. Much to his dis- 
appointment, on the third or fourth night, he was summoned 
by the nurse, who informed him that the patient had had 
a large motion through the vagina. He called upon the 
writer, with whose assistance the tear was repaired in the 
same manner as above described, a tube being inserted 
in the cross-piece to hold it in. Great care was exercised. in 
disinfecting the raw surfaces before sewing them up. The 
night on which this was done the temperature was 103 de- 
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grees, and the pulse was fast; but much to the physician’s 
delight, the temperature fell the next day, wind passed 
freely by the tube, and good union was obtained, the 
patient being upin as short a time and as well as if noth- 
ing unusual had happened. In this case the physician 
deserved great praise for repairing the injury without 
delay, as many cases of puerperal fever and death are due to 
infection of the open lymphatics of the perineum, deaths 
which would be prevented if all injury in this locality were 
promptly repaired. 

Small fistula tracts, especially when situated in the 
perineum near the fouchette, can be closed by setting up in- 
flammatory action and subsequent cicatricial contraction by 
passing through the fistula a probe covered with a thin layer 
of absorbent cotton, first wet and then rubbed over a stick‘of 
nitrate of silver. One such case came under the writer’s care 
and was completely cured by two or three such applications. 

Cases of fistula in ano are tolerably common. One of the 
longest and most tortuous came under the writer’s care in a 
lady who was incapacitated for work thereby, owing to 
the discharge and pain. On examining the uterus, it was 
found to be retroverted and fixed and the ovaries and tubes 
were lying under it, so that it was decided to repair the 
fistula first and then to remove the appendages and fix the 
uterus to the anterior-abdominal wall. The external geni- 
tals were first carefully disinfected, as was also the fistula, 
injecting into it some bichloride solution. A fine gum hougie 
could be passed into the fistula a distance of nearly three 
inches, owing to the tortuous nature of the channel, and its 
location thus being marked out, the perineum was split as in per- 
forming Tait’s operation. The fistula tract could now be 
seen somewhat in the form of a corkscrew, and it was quite 
easy to dissect it out with scissors, just asif it had been a 
piece of rubber tubing covering the bougie. The sides of the 
perineum were then brought together with silk-worm gut, 
making an excellent perineum, and union was obtained by 
first intention, the stitches being removed in ten days. This 
lady made an excellent recovery and has never had any 
trouble since. 
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Another case of fistula in ano came under the writer’s care 
a yearago at the Montreal Woman’s Hospital. It was 
situated on the right side of the vulva, and was about an inch 
and a half in depth. The probe could be felt by a finger in the 
rectum or in the vagina, but there was no communication 
with either of these passages. On laying it open with the 
bistoury it was found to be about two inches in length. The 
writer had had good success in curing fistula in ano in men by 
pushing a director through the fistula into the rectum, making 
it a complete fistula, when before it was a blind external one, 
and then cutting through the sphincter and transversely to its 
fibres, the wound being then healed from the bottom by keep- 
ing it filled with gauze. But this operation is tedious as 
regards healing, soit was decided to try thorough curetting, dis- 
infection of the fistulous cavity, and allowing it to heal from 
the bottom. This was done a year ago at the hospital, but 
was not successful, for a year later, it was in the same condi- 
tion. A second operation was then performed as follows: 
The fistula was thoroughly opened up, and the fistulous tract 
being clearly seen, the latter was picked up with a hook and 
dissected out with scissors. All sinuses were thoroughly 
curetted and washed out with bichloride. Deep silk-worm 
gut sutures were pzssed from cne side to the other, which, 
being tightened, the whole raw surface of the fistula was 
brought into accurate apposition. The result was very satis- 
factory. The fistula closed by first intention and the woman 
is now free from pain and moisture about the anus. It seems 
to be the general opinion that the best way to treata 
fistula is to cut the fistulous tract out and sew the surfaces 
together with either several rows of buried catgut or other 
animal ligature, or a single row of silk-worm gut. The re- 
sult in these two cases was much more satisfactory than in 
any of the cases where thesphincter was cut across and 
allowed to heal by granulation. It is a wise precaution in 
all these cases to thoroughly stretch the sphincter ani at 
the time, so as to diminish lateral traction on the apposed 
surfaces. 

250 Bishop Street. 
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PERFORATING TYPHOID ULCER—PERITONITIS— 
OPERATION—RECOVERY. 
By ROBERT ABBE, M. D., New York. 


Late on Saturday afternoon, November 3d, I was asked by 
Dr. J. H. Bache, of this city, to see with him a young married 
woman, twenty-one years of age, whom he had been attend- 
ing with typhoid fever for three weeks. Every characteristic 
symptom had been present; rather free diarrhoea, evening 
temperature ranging about 102° F., and delirium every night 
during the second week. On Monday, October 29th, the 
patient seemed to be beginning convalescence, all the symp- 
toms abating. Wednesday night she was seized with great 
pain, as if something had suddenly given way in her abdomen 
below her navel. She vomited, and was much collapsed. Her 
temperature rose promptly to 102° F., with great pain and 
tympanites. . 

Dr. Bache at oncesuspected perforation, kept the patient ab- 
solutely quiet, and treated her by poultices over the abdomen, 
and enough morphine to allay her great pain. The temper- 
ature fell somewhat, but for two days varied from 102° to 
102%° F. Her vomiting was less, but her tympanites con- 
tinued. At the end of the second day her condition became 
suddenly worse; the pulse became weaker; the abdomen great- 
ly distended, with skin stretched and shining. 

As she had survived two and a half days, Dr. Bache thought, 
despite her low state, surgery might help her. On examina- 
tion I found her with mind clear, but heart and respiration op- 
pressed by her distended state; tongue dry and moderately 
coated; pulse, 140; temperature, 104° F. The distended ab- 
domen was dullin the hypogastrium half-way to the navel, 
and the dullness extended along the right Poupart ligament. 
I confirmed the diagnosis and advised the earliest possible 
operation. 

The patient was in too low a state to be removed to a hos- 
pital, so the most complete arrangements possible were made 
to do a thorough operation at the house. In this I was as- 
sisted by Drs. A. L. Fisk and Nelson H. Henry, of Trinity 


Hospital. 
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A median incision below the navel exposed distended coils of 
deeply congested and greatly inflamed intestine, smeared with 
sticky lymph. The pelvis andlower abdomen were filled witha 
collection of foul, purulent, and fetid intestinal extravasation. 
This was feebly confined hy matted coils of intestines, loosely 
glued together, that broke apart on being touched, but which, 
being recognized, enabled me to introduce clean laparotomy 
sponges under the upper abdominal wall, where a few coils 
were seen which showed more recent inflammation. Two 
pints of foul, purulent fluid and thick lymph were cleaned out, 
and the abdomen irrigated with warm and weak sublimate 
solution, 1 to 20,000, followed by plain warm-water irrigation. 

Search now revealed the cause. The lower part of the ileum 
showed many thick oval patches in its wall—their long axes 
parallel to that of the gut, and easily identified by touch as 
the gut was passed through the fingers, and shown also by 
increased subperitoneal hyperemia. Onesuchinflamed Peyer’s 
patch showed a gangrenous perforation a quarter of an inch 
in diameter, from which intestinal contents wereseen to pump 
out. This was promptly closed by interrupted silk sutures, 
over which two layers of Halsted mattress stitches were 
placed, these being found to be the only suture that would 
hold in the tender and inflamed intestinal coat. A large ab- 
dominal tamponade of iodoform gauze was placed within the 
abdomen and pelvis, and no attempt madeto close the wound. 
A hot black coffee and whisky enema assisted greatly in pre- 
venting shock ; the patient was put back to bed in three-quar- 
ters of an hour from the beginning of etherization. 

She passed a good night and had a stronger pulse next morn- 
ing. Pulse, 1382; temperature 1021%2° F.; tympanites less. At 
the end of forty-eight hours after operation, as she was in 
good condition, except for tympanites, I removed the tam- 
ponade, reapplied a loose one, and gave five grains of calomel. 
This produced numerous loose movements and she felt much 
better. Temperature, 101%° F.; pulse, 120. A little fluid 
feces leaked from the wound after the calomel action, show- 
ing that the perforation had slightly opened. This continued 
for two weeks, when it ceased, and the abdominal wound 
pursued the usual course, closing in rapidly by granulations, 
and has left a narrow and firm scar. 
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After the third day her appetite improved and a rapid con- 
valescence ensued. 

RemaRKs.—The recording of this one case is not an occa- 
sion for a long paper on the subject, which would be superflu- 
ous in view of the three excellent ones by Mears,! Fitz,? and 
Van Hook,’ written in 1888 and 1891. But it is an oppor- 
tunity to express a surgical view of the subject more mature 
than would have been possible a few years since. For, while 
but few cases of this emergency have as yet been operated on, 
corresponding conditions of perforating gastric, duodenal, and 
appendical ulcers have been relatively common, in the hands of 
the general surgeon. Excepting for the exhausted condition 
of the patient during typhoid fever, there is practically no dif- 
ference, as far as Ican discern, between the conduct of perfor- 
ations in various parts of the alimentary tract. The same 
sudden onset of symptoms is witnessed, acute tearing pain, 
shock, vomiting followed by tympany and peritonitis. The 
same sequel pertains as to the peritoneal exudation. In one 
case, shock, or non-reparative inflammation will succeed and be 
fatal before operation, or in spite of operation; in another, a 
fine quality of plastic lymph will repair the damaged part, or 
hold the extravasation in check until the surgeon can operate. 
No doubts exist in my own mind that recovery without opera- 
tion can follow perforation anywhere—and in typhoid also. 
But this is certainly infinitely rarer here than in other diseases, 
because the parts are centrally located where the explosion oc- 
curs and a natural outlet through the abdominal wall does not 
easily take place. The case narrated later, where a typhoid 
ulcer perforated and a resulting abscess was opened in the peri- 
neum, is consistent with much of nature’s good work. 

Fitz says: ‘The similarity of the symptoms of typhoid per- 
forations of the bowel and those of the appendix, is striking- 
Cases of perforating appendix have repeatedly been regarded 
as typhoid fever, and, as a rule, the symptoms of typhoid 
which suggest perforation of the bowels, are those which, in 
the absence of typhoid, would be regarded as diagnostic of 





1J. Ewing Mears: Transactions of the American Surgical Association, 1888. 

2 Fitz: Transactions of the Association of American Physicians, 1891, vol. vi., p. 200. 

3 Philadelphia Medical News, 1891, vol. ix., p. 591. Chicago Medical Record, 1891, vol. 
ii., pp. 229-270. 
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appendicitis. The symptoms are not merely similar, they are 
actually identical. Even to the usuallocalization of the conse- 
quent peritonitis to the right iliacfossa.” 

This lucid statement by Fitz must appeal to every observer 
of appendicitis cases, as true to the letter. Why one class of 
cases should be left to die, while we operate on all appendicitis 
cases when perforation can be recognized, does not appear. 
The typhoid statistics are improving, and as it was in the 
other, we may here also soon record as much gain in the near 
future. 

Van Hook operated on a denote case at two o’clock in 
the afternoon, where perforation had taken place at five a. m, 
The extravasation was wide of the ulcer. The patient was 
washed out with plain boiled water, sewed up tight, rescued 
from collapse, and saved. 

Now, we have not yet learned i about the surgical 
procedure to do exactly right in all cases, and it gives me some 
satisfaction to state in a few words what I regard of grow- 
ing importance in the work. The technical points are known 
to every surgeon, but very essential do I consider it, that the 
surgeon should never be so hasty in getting at his work that 
he enters upon it handicapped by poor assistance, poor light, 
poor arrangements for irrigation and sponging, or inadequate 
plans for restoration from shock. 

I regard the rescue of these cases from collapse as most im- 
portant. I always give a restorative enema at the end of 
operation (often on the table), composed of a cup of hot black 
coffee and one or two ounces of whisky, followed later by 
hypodermics of strychnine and digitalis, abundant heat about 
the body, and elevation of the foot of the bed for twelve hours. 
Very warm saline infusion into the vein, of at least one pint, 
must always be tried as a valuable resort. 

To quote from Dr. Van Hook’s article, the statistics up to 
October, 1891, of operation for typhoid perforation were: 

“1884, Mikulicz, four cases, one recovery, though, unfortunately, the 

diagnosis is doubtful. 

1885. Lucke, one case, resection, death. 

1886. Escher, one case, recovery, but the case isregarded by Louis as 

one of appendicitis. 

1886. Greig Smith, one case, doubtful diagnosis, death. © 

1886. Bartlett, one case, death. 
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1887. Bontecou, one case, death. 

1887. Morton, one case, death. 

1889. Bontecou, one case, death. 

1889. Senn, volvulus and perforation, one case, death. 

1889. Hahn, two cases, death. 
1890. Kimura, one case, death. 

1890. Taylor, one case, recovered. 

1890. Van Hook, three cases, two dead, one recovered. 

Making in all, nineteen laparotomies and four recoveries. 

‘“‘Mikulicz’s case was said by the author to be of doubtful 
origin. That of Escher was probably a perforative appendici- 
tis. Taylor’s case should not be counted, as it was operated 
on ten days after onset of symptoms, and is not demonstrated 
to have been typhoid perforation. 

“If we include all the doubtful cases, the present recovery 
(Van Hook's case), asappears from the literatureatcommand, 
is the nineteenth case and fourth recovery. If we include only 
closely diagnosticated cases, it is the twelfth case and first 
recovery.” 

In 1894, Cayley! and H. Allingham? each reported a fatal 
case after early operation, stitching the gut to the abdominal 
wound. 

In The Lancet, 1894, vol. i., p. 1615, is recorded a case of sup- 
posed perforation with collapse and recovery, in a female, 
which I am strongly inclined to regard as one of high intesti- 
nal hemorrhage in the fourth week, indicated by a drop in 
temperature to 95°, rapid, thready pulse, cold extremities and 
extreme pallor, and fullness of the umbilical region and tender- 
ness in the right hypochondrium. No pain existed and the pa- 
tient made a slow recovery with a very thin pulse. No opera- 
tion was performed. 

In August, 1893, Dr. Newton, of Chicago,* treated a case of 
supposed perforation by morphine; as the parents objected to 
the operation. The case seems undoubted, and the boy recov- 
ered, an abscess of the pelvis being opened a fortnight later in 
the perineum. 

Netschagaw, of St. Petersburg, records a case this year of 
resection of a portion of perforated bowel in typhoid, with 


recovery. 





1 British Medical Journal, 1894, vol. i., p. 578. 
2 Ibid. 
3 Chicago Medical Recorder, 1893, vol. v., p. 409. 
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Since Van Hook’s successful case in 1891, there have been re- 
ported the following operations: 


1894, 
1894, 
1894, 


1894. 
1894, 


Cayley and Bland Sutton, one case, fatal. 

H. Allingham, one case, fatal. 

Netschagaw, Medical News, December 1, 1894, p. 609, one case, re- 
covery. 

Abbe, one case, recovery. 

Alexandroff, 1 one case, death. 


If we accept all the nineteen laparotomies for so-called ty- 
phoid perforations with four recoveries, collected by Van 
Hook, and add the five new ones, we have 24 cases and 6 re- 
coveries. 

If we throw out doubtful cases—which I agree with Van 
Hook should be done—and accept only 12 of the 19 with 1 
recovery—to which the above five are added—then the correct 
statistics revised upto date, stand, 17 cases with 3 recoveries. 
—Medical Record. 





1 Clinical and Therapeutical Journal, vol. ii., p. 735. Paris, 1894. 
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A POSTSCRIPT TO THE REPORT ON APPENDICITIS.* 


By W. 8S. HALSTED, M. D., BaLtimorg, Mp., 
Surgeon-in-Chief, etc., Johns Hopkins Hospital. 


Dr. Finney’s remarks on the treatment of the wound in cases 
of appendicitis have been abbreviated so much as possibly to 
mislead those who are not familiar with our methods. When 
he speaks of “leaving the abdominal wound open” he means 
that the wound is drained with gauze, and not that noattempt 
is made toclose it. The fact is that the wound is sewed up 
tight about the gauze, so tight that it is sometimes necessary 
to cut one stitch in order to remove the packing. Whenever 
pus is encountered, either within the appendix or outside of it, 
the wound is drained. Sometimes one or two narrow strips of 
gauze are sufficient, sometimes very many broad strips are re- 
quired. Ordinarily all of the gauze is brought out at one point 
and between stitches which, as I have said, embrace it snugly, 
The gauze is used not only for drainage, but quite as much to 
stimulate adhesions between the coils of intestine which sur- 
round it and thus effectually shut off the general peritoneal 
cavity from its infected portion. The gauze is gently packed 
about the stump of the appendix, and should reach into every 
recess of the pus cavity. When the abscess is a large and ram- 
ifying one, or when there are several abscesses, we may bring 
the gauze packing out of the abdomen at more than one point 
in the wound. 

These wounds are closed with mattress sutures; but the 
sutures are not always buried as they are in all uninfected ab- 
dominal wounds which are combletely closed and in which the 
danger of stitch infection is not so great. The stitches, where 
they are not buried, are prevented from cutting into the skin 
by pieces of rubber tubing or of gauze. These wounds should 
be stitched with great care. All of the divided tissues (the peri- 
toneum excepted) should be included in each stitch unless the 
stitches are buried. Inasmuch as the muscles retract unevenly, 
the sewing is sometimes a difficult task. If the wound is sewed 
in this way, and if sufficient care is exercised to avoid the in- 





*See Johns Hopkins Hospital Bulletin, June-July, 1894, 
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fection of the stitches as they are being introduced and tied, 
there is little if any danger that a hernia will ensue.* 

Even the point at which the gauze traverses the abdominal 
wall is nota weak one. A connective tissue membrane, the 
wall of the obliterated sinus, extends from the stump of the 
appendix to this point in the wound and binds the intestines to 
each other, and to the underside of the lips of the open part of 
the wound. The thickness of this membrane depends princi- 
pally upon the length of time that the gauze is allowed to re- 
main undisturbed. I have found itso strong after ten days 
that I could with difficulty thrust my finger through it. This 
membrane atrophies intime. After two yearsI have found 
the walls of asinus tothe gall bladder attenuated to little 
more than a trace. 

With our present resources it is not justifiable to attempt to 
disinfect an abscess cavity of the peritoneum, no matter how 
infinitesimally small this abscess may be. Bull and twoothers, 
whose names I am not at liberty to mention, are probably not 
the only ones who have furnished disastrous instances of such 
attempts. 

In operations for appendicitis we have always the stran- 
gulated stump of the appendix and usually tissues more 
or less necrotic in its immediate vicinity as a complication. 
My experiments} demonstrated conclusively the result of inoc- 
ulation of strangulated tissues in the peritoneal cavity. 

The problem is a very different one when we have an abscess 
in the cancellous tissue of bone or in highly vascular soft parts 
to deal with. We may safely close such abscess cavities. If, 
for example, the so-called pyogenic wall of un abscess in mus- 
cle is excised and the parts are then thoroughly washed with 
an antiseptic solution, we may so far inhibit the pyogenic or- 
ganisms that the tissues or, if there is a dead space, the prolific 
granulations, assisted possibly by the blood, may altogether 
destroy them. In the cancellous tissue of bone a cavity large 





*At the meeting of the Johns Hopkins Medical Society, November 5, 1894, I presented a 
ease of appendicitis to illustrate our treatment of the incision. Buried sutures of silver 
wire had been used to bring together the cut edges of the abdominal muscles, and an unin- 
terrupted buried suture of silver wire closed the wound inthe skin, The latter suture had 
already been withdrawn and a fine pink line indicated where the skin incision had been 
made. A little below the centre of the wound was the orifice of a sinus from which a nar 
row strip of gauze had just been removed, The cicatrix was three weeks old. 


+The Johns Hopkins Hospital Reports. Report in Surgery, I. 
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enough to hold a hickory nut becomes completely filled with 
granulations in about three days. Blood clots occupying such 
cavities, if inoculated with virulent cultures of staphylococcus 
auieus, rarely break down. Asa rule, the so-called organiza- 
tion of the clot takes place in from two to four days without 
suppuration. But an abscess in the peritoneal cavity is a very 
different affair because (1) the wall of the abscess consists in 
part of strangulated or more or less necrotic tissue which we 
cannot excise; (2) attempts to disinfect such an abscess would 
_ probably be futile and might be worse than futile; (3) failure 
to disinfect might mean general peritonitis and the death of 
the patient, and not merely the retardation of healing. 

There cannot be a definite incision for appendicitis. In gen- 
eral, if there is a large abscess, the incision should be made as 
near as possible to the crest of the ileum, so as to diminish the 
chances of entering the clean peritoneal cavity and to lessen 
the possibility of a hernia. The muscles are thick in this region, 
and when divided offer broad surfaces for coaptation by 
suture; and if the incision is too close to the ileum to admit of 
suture, there is little danger of hernia resulting, as we know 
from a Jong experience with psoas abscesses, which we open by 
preference in this region. But the position of the abscess or, 
if there is no pus or too little pus to be detected, the position 
of the appendix in the given case should determine the site of 
the incision. If thereis an abscess, the tissues over it should be 
most carefully studied as they are being incised for signs of in 
filtration with inflammatory products. A little oedema of the 
deeper muscles (transversalis or internal oblique) may guide us 
to a circumscribed spot of adhesion of cecum or omentum to 
parietal peritoneum and enable us to empty a large abscess 
without entering the uninfected part of the peritoneal cavity, 
or to thoroughly protect the intestines about the encapsulated 
pus cavity from the danger of infection before the pus is liber- 
ated. We place several yards of gauze between the healthy 
intestines and the ahscess before opening the latter. 

From a bacteriological point of view, we must often, if not 
always, inoculate the healthy peritoneum, but thusfar we have 
not ina single instance had peritonitis supervene upon an opera- 
tion for appendicitis, nor have we a single death to attribute 
to the operation. In the case of a large abscess, which we 
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have evacuated without entering the uninfected peritoneal 
cavity, we still hesitate to search for and remove the appendix 
if its removal would necessitate our entering the clean perito- 
neal cavity. 

When there is little or no pus to be discovered, we make our 
incision directly over the appendix, which can usually be 
palpated. Here, too, we try tocut through thick muscles if 
possible. The instant that the peritoneum is opened, and before 
it is widely incised, we introduce largetowels of gauze, and with 
tuese press the intestines over the appendix out of the way 
and towards the left. When the appendix is nicely exposed 
and aclear field fur operation obtained, we introduce more 
gauze toserve as an inner lining to the outer ring of gauze, 
The adhesions which bind down the appendix are then slowly 
broken up by gentle finger pressure, and if pus is present, it is 
caught as it leaks out by additional gauze sponges. If the in- 
ner layer of gauze packing should by accident become soiled, it 
is immediately replaced by fresh packing, the opening into the 
abscess being meanwhile stopped with a gauze sponge. And 
so, little by little, the abscess is emptied, and finally the appen- 
dix removed. After ligating the appendix and its mesentery, 
we may excise the mucosa which is cut off by the ligature. We 
never sew up theend of the stump in the infected cases, as 
some surgeons have advised. This would bea foolish waste 
of time; for thecirculation of the part stitched has been cut off 
by the ligature applied to the appendix. The gauze for pack- 
in gis rubbed full of a mixture of iodoform and bismuth and 
then sterilized. 
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APPENDICITIS.* 
By CHARLES McBURNEY, M. D., New York, 


Professor of Surgery in the College of Physicians and Surgeons. 






This voung man is nineteen years old. He was well until 
last Tuesday (Nov. 6th), when he began tocomplain of pain in 
the lower part of the abdomen, which lasted for about 
twenty-four hours and then localized itself in the right iliac 
fossa. The general distribution of the pain during the early 
stage of appendicitis is one of the reasons why this disease iS 
so often overlooked. The physician is called in and finds the 
patient complaining of general abdominal pain, as in an at- 
tack of ordinary colic; the patient is not examined for local- 
ized tenderness. A hypodermic injection of morphine is per- 
haps given; this obscures the symptoms and leads to further 
delay. After the lapse of some hours the pain returns, and 
the injection is repeated. Meanwhile, the disease is progressing. 
The temperature and pulse, during this period, may not be 
above the normal. 

On the first day this patient was taken ill, he thought he 
had a ‘‘stomach ache.’”’ The pain was in the lower part of the 
abdomen, and there was some vomiting. On the second day the 
pain was locajized in the right iliac fossa and the vomiting 
had ceased. On the third day the pain became so severe that 
he called in a physician. His temperature on that day was 
103.5 degrees F., pulse 120. A diagnosis of acute appendicitis 
was at once made and the patient sent to the hospital for 
operation. Numerous directions have been Jaid down as to 
the proper time to operate in these cases. Some claim that 
we should wait until a perceptible tumorcan be made out; 
others that we should wait until a given day, the fourth or 
sixth day, or even later, when it is stated that the operation 
is comparatively easy and free from danger. These doctrines 
are absolutely wrong. When we have to deal with a dis- 
ease which in its full development threatens the life of the 
patient, the time to operate is before that full development is 
reached, providing there is no special danger in doing the 
operation at an earlier period, and no special advantage in 
deferring it until a later one. 












































*Clinical lecture delivered at the Rooesvelt Hospital, Nov. 10, 1894. 
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From the history of this case, I feel quite certain that per- 
foration of the appendix has occurred, and that the infection 
coming out of this opening has set up a suppurative process 
within the peritoneum which is now spreading. When we 
come to examine this patient we find that the abdomen is 
somewhat distended. Thereis a limited area of tenderness 
between the right anterior iliac spine and the umbilicus, and 
the percussion note is tympanitic over this entire region. No 
tumor can be made out. It is exceedingly common, in these 
cases, to get tympanitic percussion, for the reason that 
the process is an intra-peritoneal one, and the collection 
of pus lies between the folds of intestines. You may have a 
pint of pus concealed deep down in the belly, and over this 
you may have the distended intestines which gave rise to the 
tympanitic percussion. In this case, the collection of pus 
surrounding the perforated appendix is probably bound in by 
adhesive material; if this be left to itself, anumber of different 
things might happen—the collection of pus might increase in 
quantity, break down the inflammatory wall which surrounds 
it, and distribute itself throughout the entire peritoneal 
cavity; this would produce collapse and probably result in 
death. Or, if the inflammatory wall surrounding the col- 
lection of pus does not give way, the pus may in the course of 
a few days tind its way into the intestines by ulceration; if 
that occurs, the patient's pain and fever will probably disap- 
pear, but the result is unfortunate; the collapsed pus sack 
remains lined by septic material and is liable to refill. Or the 
process may advance anteriorly, and the pus force its way out 
through the abdominal wall. Orit maj burrow among the 
folds of intestine and forceits way through the rectum or 
colon, or up to the kidney. I saw one case in which it passed 
through the diaphragm into the lung, and the patient ex- 
pectorated the contents of the abscess. 

From the situation of the tenderness in this case, I judge 
that the appendix lies somewhat in this position, that is, on 
the outer side of the caput coli. The method of approach- 
ing a collection of pus like this is important. If we opened 
into this abdomen in the middle line, we would have great 
difficulty in reaching the lesion, and the pus would probably 
distribute itself all over the intestines and the case énd fatally. 
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We want to get in between the caput coli and the outer wall. 
I shall therefore make my incision in that location and allow 
the pus to pass out slowly, gradually enlarging the opening, if 
necessary. If the appendix can be taken away readily, I shall 
doso. If, however, it is concealed or very difficult to re- 
move, I shall not endanger the patient by making a prolonged 
effort to break down the adhesions, but will leave the wound 
open, and trust that the remainder of the appendix will slough 
off. In order to ascertain whether pus exists or not, in a case 
like this, exploratory puncture was formerly advocated by 
some surgeons, and sometimes this advice is given even to-day. 
There are good reasons why this procedure should not be em- 
ployed. Suppose you thrust a needle in here, where the percus- 
sion is tympanitic and where we have reaon to believe that 
the intestines lie in front of the abscess. Such a puncture will 
involve theintestines, and this will handicap youin your work ; 
the gut must then be sewn up, or else you will see fecal 
material squirt out through the openings. If the patient is 
sufficiently ill to require operation, you should be able to make 
your diagnosis without the aid of the needle. It is not neces- 
sary to find out whether pus is there; that question can be left 
out entirely. Furthermore, during the withdrawal of your 
needle after exploratory puncture, you are liable to infect all 
the tissues through which it passes after leaving the pus sac. 

I shall now make my incision, first cutting through the ex- 
ternal oblique aponeurosis, and then through the internal ob. 
lique and transverse muscles. Before opening the peri- 
toneum, it is well to check all hemorrhage, so that the blood 
will not interfere with the deeper work. [have now made a 
small opening into the peritoneum, through which the pus is 
escaping; this is immediately mopped up with sponges, so as 
to prevent it from infecting the neighboring tissues. The 
opening in the peritoneum is gradually increased in size by 
loosening the adhesions. Here is the appendix which is readily 
detached and removed. 1 shall not close the wound, but treat 
it by the open method, so as to allow the pus a ready means 
of escape externally. After cleansing the abscess cavity by 
gently mopping it out, I pack the entire cavity with iodoform 
gauze, which will drain away all fluid much better than any 
tube. The dressing and packing will be changed in three days. 
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MARYLAND CLINICAL SOCIETY. 


StateD MEETING HELD DECEMBER 7th. 


Dr. Rohe read a paper entitled ‘‘Clinical Observations upon 
the Relation of Somatic Diseases to Mental Derangement.”’ 
This was followed by a paper from Dr. Preston on the ‘“‘Eti- 
vlogy and the Pathology of Hysteria.” 

Dr. Wilmer Brinton read a paper on the “Induction of Labor 
in Nephritis,’’ with report of cases: 

I have been induced to bring the subject of the Induction of 
Labor in Nephritis to your notice by the reading of a paper on 
“The Significance of Albuminuric Retinitis in Pregnancy,” 
written by Dr. R. L. Randolph, of this city. Dr. Randolph re. 
ports five cases of albuminuric retinitis occurring in pregnant 
women whom he has seen during the past two years, in which 
cases he decided by opthalmoscopic examination whether it 
was the proper treatment or not to induce labor for the pur- 
pose of saving the eyes and perhaps the life of the woman. In 
cases related, not only were the eyes saved where labor was 
induced, but in the cases where he advised the continuation of 
pregnancy, the women escaped eclampsia. Judging from the 
first case reported by Dr. Randolph, there must be some differ- 
ence of opinion even among oculists as to when premature labor 
should be induced, for the report of this case which I shall 
now read will show that the first oculist consulted, advised a 
different method of procedure fromthat recommended by Dr. 
Randolph. 

Case: Mrs. M., 31 years old, three children living, and upto 
the fourth month of her third pregnancy had enjoyed good 
health. In the early part of the fifth month she began to have 
violent headaches, which could only be relieved by strong ano. 
dynes. They persisted fortwo weeks, when she noticed that her 
sight wasgrowing dim. Itcontinued to grow worse until she 
was practically blind in oneeye, and the sight in the other but lit- 
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tle better. Atthistimean oculist was calledin, who pronounced 
it albuminuric retinitis and found the urine rich in albumen 
and somecasts present. Theinduction of labor was ad vised, per- 
formed, and adead child born. The woman had convulsions, but 
recovered, with complete restoration of sight. One year later 
she again conceived, and in the fourth month was attacked 
with similar headaches. Fearing that her siyht would again 
become bad, she consulted an oculist again, who advised thatif 
she waited for normal labor, she would lose her sight and prob- 
ablvherlife. Dr. Kelly wassent fortoinducelabor, but referred 
thecase first tome. Ifound the vision twenty-fifteenths in both 
eyes, and alow grade of hypertropic astigmatism. I found abso- 
lutely nothing io denote progressive disease inthe fundus. The 
question was whether or nottoinduce premature labor. There 
was a faint trace of albumen in the urine, but no casts. Icon- 
cluded that the evidence did not justify the operation. My advice 
was followed and the patient sent home, to give birth a few 
months later to a boy.”’ 

The conclusions of this interesting paper were as follows: 

1st. Visual disturbances occurring in the first six months of 
pregnancy, and especially when associated with violent head- 
aches, frequently mean albuminuric retinitis, and if this condi- 
tion is found, to save sight, pregnancy should he at once termi- 
nated. 2d. Visual disturbances showing themselves in the 
last seven weeks of pregnancy, while indicating thesame retinal 
lesions are of less gravid import in so far as sightis concerned, 
and unless they are very pronounced and associated with wide- 
spread opthalmoscopic changes, should not in themselves, call 
for the induction of labor. 3d. The occurrence of renal reti- 
nitis in one pregnancy does not mean that the woman will be 
likewise affected in a subsequent one. And even though head- 
ache be present, and albumen found, so long as the fundi are 
free from signs of existing retinitis, the question of sight will 
not be considered. 

The very grave prognosis in cases ot eclampsia occurring in 
the pregnant woman, the woman in labor, or the parturient, 
makes the question of nephritis a very interesting one to the 
obstetrician. Experience and statistics prove that women who 
have chronic nephritis, conceive and carry their children to full 
term without having convulsions. Indeed, it seems that if 
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they donot abort, they are less liable to eclampsia than women 
who for the first time develop kidney disease during pregnancy. 
Cases of nephritis occurring in the pregnant woman, whether 
chronic or acute in character, must make the physician in 
charge, anxious about the outcome of the case, for the rates 
of mortality vary from twenty-five to forty per cent. for the 
mother and from fifty to seventy-five per cent. for the child 
when we have eclampsia occurring during pregnancy, or before 
the completion of pregnancy. The question comes to us for de- 
cision whether we shall follow conservative treatment which 
at best will only ward off impending danger, or whether it is 
best to place the patient at once in a position of comparative 
safety by the induction of premature labor. Dr. Lusk says: 
“The weight of authority seems to me favorable to procras- 
tination—the interruption of pregnancy being regarded as an 
extreme measure justifiable only in case of utmost peril. But 
my own convictions are clear that so soon as grave cerebral 
symptoms develop, the period of folded hands has passed.” 

The four cases J shall report have come under my notice dur- 
ing the past eighteen months, and while in only two cases was 
premature labor induced previous to convulsive movements, 
yet in the other two, although only seen first when in convul- 
sions, premature labor was induced, as they were not at full 
time. 

Case 1. Mrs. R., mother of nine children, and between 
seven and eight months advanced in hertenthpregnancy. Her 
physician had watched her closely for some weeks and made 
diagnosis of nephritis. He found albumen and casts in the 
urine, specific gravity 1010. Eye-sight very much impaired 
and rapidly growing worse; headaches violent for days, and 
several times have had convulsive movements. At my first 
visit we decided upon premature labor, and under strict anti- 
septic precaution, I introduced a bougie at 4P.m., on Friday 
afternoon. At midnight of the next day, she was delivered of 
a living child. During the time of the induction of labor she 
had to be kept under the influence of potassium bromide and 
chloral hydrate. For a week or two both mother and child 
did well, but finally, all her symptoms grew worse, she became 
totally blind, went into coma, and died two months after the 
birth of the child. ; 
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Case 2. Mrs. A.,40 years of age; pregnant for the ninth time 
and supposed to be eight months advanced. She was blind, 
cedematous, pulse rapid and urine full of albumen. There 
were very marked indications of beginningconvulsions. Treat- 
ment had been infusion of digitalis, compound jalap powder, 
and chloral hydrate and bromide of potash. I introduced a 
bougie as in case 1. Hot vaginal douches were given and some 
eleven hours after, the mother was delivered of a living child. 
Some nine months after, her physician writes me that the child 
died within a month but that Mrs. A. recovered with good 
sight. 

Case 3. A colored out-patient with a history of eleven con- 
vulsions before my assistant sawher. Anexaminationshowed 
pregnancy of eight months. Child living, woman aged 17. 
She was removed to the hospital, chloroform, bromide of pot- 
ash, and chloral hydrate given to controlconvulsions. Bougie 
was introduced, but later we had to dilate with the finger. 
Simpson’s forceps were applied and, after great traction, a 
dead child delivered. The mother never regained consciousness , 
Died four hours later, having had fifty or sixty convulsions. 

Case 4. Mrs. V.C., in her first confinement, All during her 
pregnancy had been well. Had beenon the street the day pre- 
vious and slept well that evening. In the morning while at 
breakfast, she suddenly clapped her hands to her head, cried ‘‘I 
cannot see”’ and fell to the floor in violent convulsion. Within 
thirty minutes she had sixmore. Chloroform was given dur- 
ing convulsions and chloral every hour during the intervals, 
when the patient had intelligence enough to swallow when 
told todo so. With the assistance of Dr. Watson, dilatation 
was made by the finger, Simpson’s forceps applied, and a liv- 
ing child delivered. The woman had in the next thirty-six 
hours, about ten severe convulsions, and was practically un- 
conscious for forty-eight hours afterwards. Hypodermics of 
morphia of one-third of a grain were used and we saw marked 
results for good after each dose. She gradually grew better, 
but complained of bad sight and violent headaches for nearly 
two weeks. She has done well eversince. 

In the brief report of these cases, I have only mentioned a 
few of the many methods of inducing premature labor, but in 
closing, I wish to commend the method of dilating the cervix 
with the finger. 
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Dr. Michael: This question calls always for quick action, 
and delay is dangerous. I wish to say a word about the diag- 
nosis. It is made often by the ophthalmologist. A doctor 
should make the examination of the kidney lesion himself and 
it should be so well-known to the obstetrician that he should 
not let the patient go to blindness. I should feel shabby if an 
ophthalmologist had to tell me of the existence of the dis- 
ease. As to the treatment: I disapprove of Dr. Brinton’s 
method of producing labor—that of using the bougie when a 
a woman is having convulsions. Rapid dilatation by the 
finger is the safest and best method of bringing it on, though 
itis a difficult and troublesome plan. When the hand is used, 
you run no risk of getting into the wrong place or doing any 
damage. The two remedies I like best are morphia and vene- 
section. I donot know what venesection does except bring 
out a lot of badblood, but it most surely produces good re- 
sults. I believe that morphia and venesection ure both ex- 
tremely satisfactory, and that the latter has not been properly 
tried. 

Dr. William T. Howard is a strong advocate of it. Before 
coming to Baltimore, he had treated seven cases by free bleed- 
ing and saved them all. The next six cases he saw here were 
treated different and all died. The next one was bled and got 
well. I believe the results are better on the average than are 
to be obtained in any other way. 

Dr. Hiram Woods: The question of the eye-symptoms is apt 
to be misunderstood unless you bear in mind that there are 
two varieties of blindness associated with albuminuric condi- 
tions in pregnancy. One is the sudden failure of sight, such as 
described by Dr. Brinton where there is no retinal lesion; the 
other, a case of true inflammation, with white plaques and 
decided retinal changes. The question is whether in any of Dr. 
Brinton’s cases there was true albuminuric retinitis. There 
were no opthalmoscopic examinations made and in all, he said, 
the blindness was sudden, and with one exception, all got well. 
I can recall a patient in my care who had albuminuric retinitis 
in her first pregnancy and her sight was reduced toa very 
small point. I followed her through four or five pregnancies 
and although nearly blind in each, her sight was always 
restored to the point it had been left during the first preg- 

nancy. Four of Dr. Randolph’s cases had these changes, the 
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other did not. The first case of his which was referred to by 
Dr. Brinton was not properly diagnosed. With a woman in 
her first pregnancy with ensuing albuminuric retinitis, the 
question suggests itself, is premature labor in the fourth or 
tifth month justifiable? I should think it was, but how would 
that be regarded from an obstetrical point of view? 

Dr. Todd: I find thatin New York the custom among the 
physicians is to justify the operation for the saving of life, but 
not simply to save eye-sight. 

Dr. Norment: I wish to mention two cases seen recently— 
One in her fourth pregnancy. In her first, she had eclampsia 
five or six weeks prior to labor and conservative treatment 
was adopted: She was delivered of a child which had evi- 
dently been dead for some time. In her second, she had 
eclampsia during labor, and was delivered by forceps of aliving 
child. In her third, she had a perfectly normal pregnancy and 
labor. In the fourth, I wassent forand found herineclampsia 
jn theeighth monthof pregnancy. She was very large, weighing 
240 pounds. There was no evidence of theonset of labor, and 
the difficulties of inducing labor, the condition of the patient 
and the fact that she had been through the thing before suvcess- 
fully, led us temporarily to postpone the induction of labor. 
We followed Dr. Michael’s plan and bled her freely. She was 
stone blind and I found any number of white plaques in the 
retina. Five weeks later she was delivered of astill-born child. 
There was little return of vision until after labor, but later it 
came up to about one-third normal. 

Case 2: I found a woman eight months pregnant in 
eclampsia for several hours, recognizing no one, and complain- 
ing of pain in the head. I bled her freely, she becameconscious 
at once and was altogether better. She had been perfectly 
blind, but soon was well enough to read the newspaper. She 
was afterwards delivered of a dead child. She had, I think, 
oremia without retinitis; I found no albumen in the urine. 

Dr. Brinton: Where we have time certain methods can be 
used for inducing labor, but when in a hurry the use of the 
finger is best. ‘We did use morphia in one case and with good 
results. I once reported four cases in which I had bled, and 
taree recovered. In the next threetreated in the same manner, 
all died. 
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A MANUAL OF HUMAN PHYSIOLOGY: PREPARED WITH SPECIAL REFERENCE TO STUDENTS 
OF MEDICINE. By Joseph H. Raymond, A. M., M.D., Professor of Physiology and Hy- 
giene in the Long Island College Hospital, and Director of Physiology in the Hoagland 
Laboratory. With 102 Illustrations in Text and 4 Full-page Colored Plates. Philadelphia : 
W. B. Saunders, 925 Walnut Street. 1894. 


This manual is one of ‘Saunders’ New Aid Series,’’ and is 
quite similar in many particulars to others of this class. It is 
intended for the use of medical students who have not time 
(but should have) to study a more elaborate text nor to as- 
similate more than the main principles and general facts of 
this all-important branch of medicine. The book contains 
about 370 pages of well-arranged, compact matter, is brief in 
description, impressive in language and clear to the under- 
standing. ¥. iF, 





SYLLABUS OF LECTURES ON HUMAN EMBRYOLOGY: AN INTRODUCTION TO THE STUDY OF OB- 
STETRICS AND GYNACOLOGY, FOR MEDICAL STUDENTS AND PRACTITIONERS, WITH A 
GLOSSARY OF EMBRYOLOGICAL TERMS. By Walter Porter Manton, M. D., Professor of 
Clinical Gynecology and Lecturer on Obstetrics in the Detroit College of Medicine; Fel- 
low of the Royal Microscopical Society, of the British Zoological, and American Microscopi- 
cal Societies, &c., &c. Llustrated with Seventy Outline Drawings and Photo-Engravings. 
12 mo. Cloth, 126 Pages. Interleaved for Adding Notes and Other Illustrations. $1.25 net. 
Philadelphia: The F, A. Davis Co., Publishers, 1914 and 1916 Cherry Street. 1894. 


Except for students as an aid to note taking and for a rapid 
review of facts elsewhere gained, and for lecturers as an accu- 
rate and easy guide in the selection and outline of their sub- 
jects, this class of book has but little value. For the class- 
room this syllabus is well-arranged, and covers briefly the 
important subjects of anatomy of the female organs of gener- 
ation; spermatozoon; spermatogenesis; the ovum, oogenesis 
and menstruation; general development of the embryo; uter- 
ine and foetal membranes, placenta and utero-placental circu- 
lation; development of special organs and parts, heart, blood 
vessels and blood; general consideration of child at birth; 
changes in the maternal organism incident to pregnancy, prac- 
tical work and a glossary of words and terms used in embry- 
ology. The book is splendidly illustrated with photo-engrav- 
ings and outline drawings, with blank space around them for 
notes or drawings. Also, opposite each page in the book is a 
blank page for note taking. Embryology is a subject which 
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students generally learn very little about and take very little 
interest in. The use of such a book as Prof. Manton’s would 
greatly elucidate the subject, enable them to follow intelli- 
gently their lecturers and greatly aid their memories to retain 
a knowledge of this important introduction to obstetrics and 
gynecology. ¥. &. T. 


PRACTICAL URANALYSIS AND URINARY DIAGNOSIS: A MANUAL FOR THE USE OF PHysI- 
CIANS, SURGEONS AND STUDENTS. By Charles W. Purdy, M. D., Queen’s University ; Fel- 
low of the Royal College of Physicians and Surgeons, Kingston; Professor of Urology and 
Urinary Diagnosis at the Chicago Post-Graduate Medical School: Author of “Bright’s Dis- 
ease and Allied Affections of the Kidneys ;” also of ‘Diabetes: Its Causes, Symptoms and 
Treatment.” With Numerous Illustrations, including Photo-engravings and Colored 
Plates In One Crown Octavo Volume, 360 Pages. In Extra Cloth, $2.50 net. Philadelphia : 
The F. A. Davis Co., Publishers, 1914 and 1916 Cherry Street. 

It affords us great pleasure to commend the above work in 
the highest terms, for within its pages the physician and stu- 
dent will find accurate information onevery point touching 
the urine and urinary diagnosis. The author has divided the 
workinte two parts. The first part—‘‘Analysis of Urine’’—com- 
prises General Considerations, Theories of Secretion and Ex- 
cretion of Urine, Composition of Normal Urine, Abnormal 
Urine, Proteids, Carbohydrates, Urinary Sediments, Chemical 
Sediments, Anatomical Sediments, Gravel and Calculus. The 
second part—‘‘Urinary Diagnosis’’—is devoted to Diseases of 
the Urinary Organs and Urinary Disorders, the Urine in Other 
Diseases. The author includes under Urinary Diagnosis: ‘First, 
diagnostic data derivable from the urine, which relate directly 
to pathological conditions of the urinary organs themselves. 
Second, diagnostic data derivable from the urine, which relate 
to pathological conditions, either local or general, but the 
prominent feature of which is some marked and characteristic 
departure from the normalcondition of the urine itself. Third, 
diagnostic data derivable from the urine, which relate to path- 
ological conditions primarily independent of the urinary or- 
gans, in which the latter may or may not become involved.”’ 

The author reviews carefully the various methods of quali- 
tative and quantitative determination of urinary constituents, 
both physiological and pathological, and calls especial atten- 
tion to the inaccurate and misleading results obtained from 
many of the populartests in vogueamong the profession. For 
the detection of the presence of albumen, he recommends the 
ferrocyanide test as simple and free from sources of error, and 
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altogether superior to the heat and nitric acid test as usually 
performed. For the detection of sugar, he advocates the use 
of Haines’ Solution in place of Fehling’s, as being quite as deli- 
cate and possessing the advantage that the solution keeps in- 
definitely. 

For obtaining urinary sediments for microscopical examina- 
tion, the author most strongly urges the great advantages of 
the centrifugal methods, being a saving of time and, what is of 
greater import, obtaining the sediment while the urine is yet 
freshly passed, thus avoiding all possibility of decomposition. 

The illustrations are numerous and the plates excellent. 





A TEXT-BOOK OF THE DISEASES OF WOMEN. By Henry J. Garrigues, A. M., M.D., Pro 
fessor of Obstetrics in the New York Post-Graduate Medical School and Hospital; Gynzcol- 
ogist to St. Mark’s Hospital, New York; Gynecologist to the German Dispensary, New 
York; Consulting Obstetrician to New York Infant Asylum; Obstetrical Surgeon to the 
New York Maternity Hospital; Fellow of the American Gynecological Society; Fellow of 
the New York Academy of Medicine, etc., etc. Illustrated with Three Hundred and Ten 
Engravings and Colored Plates. Price, Cloth, $4.00; Sheep, $5.00. Philadelphia: W. B. 
Saunders, 925 Walnut Street. 1894. 


Professor Garrigues’ ‘‘Text-Book cf the Diseases of Women” is 
one of the best books on this subject which has appeared. It 
is distinctively American inits teachings, the author giving 
preference always to the methods employed by our American 
gynecologists, rendering the book of far more value to stu- 
dents and practitioners than those written by foreign authors. 
The book is conveniently and wellarranged. It is divided into 
a general and a special part. Special attention is paid to the 
anatomy of the female organs of generation, and much valu- 
able information and many practical suggestions are here 
found, for which you may look elsewhere in vain. Theories 
and obsolete methods have little mention here—everything 
being practical and up-to-date. In the diagnosing and treatment 
of gynecological cases, there is much of detail which will prove 
invaluable to those who have not the opportunities of hos- 
pital or post-graduate training. The book is written by one 
who, as teacher in college and hospital, realizes the importance 
of attention to detail anda thorough understanding of minor, 
but often essential points. 

Prof. Garrigues is a man of distinguished ability. He is 
acknowledged not only as one of the leading specialists of 
America, but as second to none as teacher and author. 

V. H. T. 
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THE TECHNIQUE OF THIERSCH’s METHOD oF SKIN GRAFTING. 
By Theodore Dunham, M. D., New York, Instructor in Surgery 
in the New York Post-Graduate Medical School.—The ele- 
gance of the result in skin grafting depends on nice at- 
tention to certain details. The size of the area that can be 
covered depends largely on deftness in the operation, and 
largely on careful preparation so that no time may be wasted. 
In the following brief sketch I have tried to map out the opera- 
tion as it may be done for covering considerable areas of skin 
deficiency. 

Preparation of the Wound Surface.—The surface to begrafted should 
be one of normal tissues. A recent wound surface, whether from 
injury or operation, needs only perfect disinfection and then 
douching with salt solution. A surface of granulations re- 
quires more preparation. Wash it every second day with soap 
and water, and bichloride 1:1,000, and dress with iodoform 
gauze saturated with balsam of Peru. Dress thus until the 
surface islevel, rosy, and firm. This may require two weeks. 
A few hours before operation apply a wet bichloride compress, 

Preparation of the Thigh for Removing Grafts.—The thigh is the 
most convenient part of the body from which to take grafts. 
Which thigh is chosen will depend on which side of the table 
gives the operator the readiest access to the wound to be cov- 
ered. The day before operation the thigh should be shaved, 
scrubbed with soap and water and with bichloride, and 
wrapped in damp bichloride gauze. Shortly before operation 
wash with salt solution and apply a salt gauze compress, and 
cover this by two bichloride towels applied as follows: Let 
the lower edge of one come below the knee, wrap it around the 
extremity and secure it by a bandage round the knee; lay the 
upper edge of the other towel at the groin, wrap it around 
the extremity, and secure it hy a bandage passed round the 
highest part of the thigh. These towels protect the dressing 
until operation; at operation they are quickly folded back, 
one up, the other down, the gauze removed, and the skin is 
exposed, snugly bordered by bichloride towels. 
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Instruments, Solutions and Dressings.—Use a razor ground flat 
on one side. For an operation of any magnitude there should 
be two razors, for the edge gradually loses its keenness. A flat 
retractor with a rounded edge serves well for scraping off 
granulations. For removing cicatrized borders and scraping 
irregular surfaces the Volkman spoon is convenient. A probe 
isan aid to the fingers inadjusting the grafts. A pairof rough 
bathing mittens should be boiled an hour and placed in salt so- 
lution. A quarter of an hour before operation the instruments 
should be laid in 1:20 carbolic. Before being used they are 
dipped in salt solution. Throughout the operation the only 
solution use is one of sodium chloridein water, 6:1,000. Two 
large tin pails of this solution should be made a few hours be- 
fore operation and boiled an hour; one sould be allowed to 
cool, the other kepthot. At operation a bowl of this solution 
will be wanted for sponges, another for the grafts. These 
should be kept at body temperature, which can be maintained 
by mixing from the two reservoirs. There should be a third 
bowl of saltsolution for the hands. For the dressings sterilize: 
loose gauze by soaking it over-night in bichloride 1:1,000. 
Sterilize four gauze bandages in the same way. Before opera- 
tion place a portion of each in salt solution. Cut strips of 
gutta-percha tissue three-quarters of an inch wide and long 
enough to reach across the wound and lap over on both sides. 
Wash them with soap and water, soak over-night in bichloride 
1:1,000, and place them in a dish of salt solution. 

Position of Patient on Operating Table—Place pillows beneath 
the patient’s hips, back and head, and place a rest beneath the 
leg so that the thigh may form a bridge half a foot above the 
table. If the area to be grafted is upon an extremity, suspend 
the extremity vertically. 

Operation.—Give ether. Surround the field of operation with 
bichloride towels. Disinfect the hands with especial thorough- 
ness. Scrape off all granulations and cicatrized borders with 
the edge of the retractor and the Volkman spoon. Wash clean 
with salt solution, and at onceapply a compress of salt gauze 
and bind it on tightly with a gauze bandage to check oozing. 
Throw back the towels from the thigh. Let an assistant, 
with the rough mittens on his hands, grasp the thigh on either 
side and draw the skin tense. The operator places his left 
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thumb on the skin at one end of the thigh to steady it, lays 
the razor uponitata slight angle, makes asawing motion, and 
at the same time increases the angle until the razor bites into 
the skin. This part of the operation isillustrated in the cut. As 
the sawing motion is continued, a graft is shaved off compris- 
ing a third or half the thickness of the skin. It may be made 
nearly the length of thethigh. The widest grafts are got from 
the comparatively flat surface over Scarpa’s triangle. Place 
the graft in a dish of lukewarm salt solution. Continue for 
ten minutes cutting grafts and putting them into the salt so- 
lution. Then remove the compress from the surface to be 
grafted. Oozing will have ceased. Apply the grafts to the 
surface. They will have curled, the raw side turned in. To 
uncurl them place one end on the surface to be grafted and un- 
curlit. Now, by laying a finger on the graft and making a 
rapid to-and-fro motion, the graft can be made to uncurl con- 
tinuously along its entire length. Once flat, the graft may be 
moved to the position desired by the fingers, and more delicate 
adjustments made by the probe. If the borders of the surface 
are abrupt, let the grafts run up the borders and lap over the 
surrounding skin. Let the edges of the grafts lie in apposition 
or overlap. Thus cover inthe whole area. Washoff any blood 
by letting salt solution trickle gently from a sponge over the 
grafted area. Now take a stripof the gutta-percha tissue. 
Lay one end on the sound skin at one side of the wound and 
place a thumb upon it; then, with a winding motion, lay it 
across the wound. Let thenext strip slightly overlap the first. 
Apply strips thus slightly imbricated until the whole grafted 
area is covered. Ifthe area is uponan extremity, take a band- 
age from thesalt solution and makea snug spiral over the gutta - 
percha tissue. The grafts will now be allin perfect position 
and secure from disturbance by the further dressings. Wring 
gauze lightly from the salt solution and apply it. Cover it by 
a sheet of gutta-percha tissue to maintain moisture. Apply a 
layer of bichloride gauze and of absorbent cotton and a band- 
age. Immobilize by splints suitable to the region. On an ex- 
tremity coaptation splints are the best. 

The pearly-white oozing surface from which the grafts have 
been taken is best dressed, according to Dr. Abbe’s recommen- 
dation, by covering it with a sheet of gutta-percha tissue. 
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Beneath this a new epidermis forms in the course of a week, 
and the dressing need not bedisturbed during that time. 

Subsequent Dressings—The grafted area should be dressed 
every second day. The same strict aseptic precautions are ob- 
served as at the operation. The gutta-percha strips are re- 
moved as follows: Pick up one end of a strip and curl it back 
sharply upon itself; strip it from the grafts beneath, keeping it 
all the while sharply curled. By observing this manceuvre all 
danger of lifting or of shifting the grafts is avoided. Douche 
the surface with sterilized salt solution. Sponge off the strips 
of gutta-percha tissue in bichloride solution and rinse them in 
salt solution. Dress exactly as at the operation. On the sec- 
ond day the grafts will be rosy. Any abrupt margins will 
have become reduced and the surface be nearly flat. After the 
tenth day no dressing is required ; but it is well to wear a cloth 
spread with vaseline for a few days longer. 

Using the foregoing technique, I have covered an area of 
seventy-two square inches in two hours, including the dressing. 
This is at a rate of one minute and three-quarters to a square 
inch. Smaller areas would ‘require proportionately more time. 








Editorial. 


ANNOUNCEMENT. 
With this issue, Dr. W. S. Goldsmith, assumes the manage- 
ment of the Editorial Department of the Recorp. 
Communications intended for this department should reach 
this office not later than the Sth of the month to insure 
publication. The Recorp will hereafter be issued promptly on 
the 15th of each month. 


MEDICAL EXAMINERS FOR THE STATE OF GEORGIA. 





The bill which passed the legislature of Georgia for the regu- 
lation of the practice of medicine in the State, permits all who 
were entitled at the date it went into effect to exercise the 
office of physician or surgeon, to continue in the discharge 
of their duties. 

The large brood of quacks developed in the city of Atlanta, 
by the laxity of our laws heretofore, will doubtless presume 
upon this recognition to assert their claims to a place in the 
medical profession, from which they have been debarred by 
ethical standards. It, therefore, devolves upon the practi- 
tioners of good standing in the regular school, to draw the 
lines now more distinctly than ever, to protect the medical 
profession from the encroachments of those not conforming 
to the rules and regulations of the ethical code. 

This applies not only to those holding diplomas from sckools 
not recognized as regular, but to the graduates of regular 
schools who are not following the lines of practice inculcated 
by their schools and by the Medical Association of Georyii 
under the code of ethics laid down for the guidance of the 
profession by the American Medical Association. There are 
now in this city and in other cities of Georgia, a large number 
of regular graduates who are engaged in the practice of quackery 
in its various forms, and so far as the enactment of the bill 
goes, they are at liberty to keep up those practices. But they 
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are not entitled to recognition by the regular practitioner in 
pursuing this devious course and should be ruled out of the 
medical profession. Those who are openly resorting toa 
species of advertisement not consistent with medical ethics, 
should be placed by all medical men of good repute in the cate- 
gory of quacks, who are debarred from recognition by consulta- 
tion or otherwise. If these members of the medical profession 
prefer such irregular procedures to a compliance with the code 
of ethics, we can only say that “Ephraim is joined to his idols, 
let him alone.” But those who prize their good name in the 
profession should wipe their hands from the stain of profes- 
sional association with all such degenerate sons of Aésculapius. 

The working of the new law will effectually rule out all such 
vultures as Flower, who has been preying upon the people of 
Atlanta and other southern cities, during the past few years. 

The traveling firms of so-called doctors who have spent some 
weeks or months of each year in our city, have imposed upon 
the credulity of those suffering from imaginary ailments and 
have reaped a large harvest of pecuniary gain from people who 
were little able to meet their exactions and who received in 
most cases no benefit whatever from their treatment. 

The authorities should keep a close watch upon these harpies 
in future and compel them to move on when disposed to 
stop here. 

In respect to the bearing of the bill upon the medical colleges 
and the graduates of the same for the future, it remains to 
be seen what will be accomplished for the welfare of the com- 
munity, in supplying competent physicians. 

The requirement of a three years’ graded course of lectures of 
six months each must necessarily afford better preparation 
for the practice of medicine and surgery than the former two 
years’ course of five months each, with a simple repetition 
of the same lectures. 

What is still of vital importance remains undone? by this 
bill, and is not sufficiently insisted upon by any of the med? 
cal schools, that is, the preliminary training of the student by 
a competent preceptor before entering upon a cuurse of medi- 

ectures. Fifty years ago this requirement was fulfilled in 
the case of most students before going toa medical college, 
and when a young man went into the lecture-room with this 
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preparation, he could take in more satisfactorily what was 
taught by the professors in the various departments. 

This omission is not met by the requirement of the Southern 
Medical College Association for preparatory scholarship in 
the ordinary branches of knowledge before entering upon the 
study of medicine. However necessary this may be to 
properly comprehend the instruction of the lecture-rodm, it 
cannot supply the deficiency of a special preceptor in the rudi- 
mentary departments of anatomy, physiology, materia medica 
and chemistry for the medical student. 

Unfortunately, a large proportion of the young men who 
have entered our medical colleges in recent years, have not 
possessed the ordinary schooling or the elementary medical 
training which should prepare them for a course of lectures 
in a medical college. 

The natural consequence of this lack of preparatory instruc- 
tion is manifested by their inability to comprehend what is 
tauglit by the professors and with the multiplicity of matters 
presented each day,they becomeconfused and receive little profit. 

This precipitation will be very materially modified bythe opera- 
tion of the medical examining board, which must tend to im- 
press upon prospective students the importance of proper pre- 
paratory study. 

The division of the medical examiners into three boards of 
five members each, which meets the diversity of teaching in 
the regular, eclectic and homcepathic school, ought to be sat- 
isfactory to all parties. If the men who have been appoint- 
ed by the Governor to constitute the regular board of ex- 
aminers do their duty faithfully and discréetly, no graduate 
of any regular school of medicine in Georgia who is fitted to 
enter upon the duties of his profession ought to be rejected. 

If from any cause a young man gets hold of a diploma with- 
out proper qualification, this examination by the board is in- 
tended to put a check upon his wild career of adventure and by 
reminding him that he needs further instruction, a great benefit 
will be conferred upon him, and a greater still upon the com- 
munity in which he expects to practice. 

It is to be expected that personal influence may seek to 
gain favor for candidates at times, and yet the members of the 
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board should prove themselves independent of all such favor- 
itism. 

The wise provision that no member of the medical board 
shall beconnected with any of the medical colleges should prove 
an etfectual guarantee against any partiality for the students 
of either school. 

The competition of the different medical schools in Georgia 
will in future resolve itself into a decision in favor of that one 
which affords the best training for the duties of the physician 
and surgeon. A student will no longer raise the question as 
to the school in which he can get a diploma easiest and with 
the least outlay. His inquiry will be directed to getting as- 
surance of the attainment of that knowledge of the different 
branches which will enable him to pass a satisfactory exami- 
nation by the faculty for graduation, and subsequently, to 
meet the requirements of the board of medical examiners for 
the State of Georgia, who are sworn to do their duty fairly 
and justly. So mote it be. 

J. McF. G. 





The following gentlemen are the appointees constituting the 
Medical Examining Boards: 

Allopathic Board: Dr. F. M. Ridley, LaGrange, three years; 
Dr. J. B. Baird, Atlanta, one year; Dr. A. A. Smith, Hawkins- 
ville, two years; Dr. E. R. Anthony, Griffin, two years; Dr. W. 
O’Daniel, Bullards, one year. 

Homeepathic Board: Dr. C.C.Schley, Savannah, three years ; 
Dr. R. A. Hicks, Rome, one year; Dr. M. A. Cleckley, Augusta, 
two years; Dr.C. A. Geiger, Roswell, two years; Dr. E. B. Schley, 
Columbus, one year. 

Eclectic Board: Dr. M. T. Salter, Atlanta,one year; Dr. M. 
K. Phillips, Bremen, two years; Dr. J. F. Harris, Dalton, two 
years; Dr. J. Frank Harris, Thomas County, three years; Dr. 
W. V. Robertson, Rehoboth, Morgan County, one year. 
=, We append below the Medical Law: 
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AN ACT 
To establish Boards of Medical Examiners for the State of 
Georgia; to define their duties and powers; to protect the 
people from illegal and unqualified practitioners of medi- 
cine and surgery; to regulate the issuing and recording of 
licenses; to prescribe penalties for the violation of this act; 
and for other purposes. 


SEcTION 1. Be it enacted by the General Assembly of Georgia, and 
at is hereby enacted by authority of the same, That within thirty 
days after the passage of this Act, it shall be the duty 
of the Governor to appoint for this State three separate 
Boards of Medical Examiners of five members each, as follows: 
One board to consist of five members of the regular school of 
medicine; one board of five members of the eclectic school of 
medicine; and one board of five members of the homceopathic 
school of medicine. The members of each of said boards shall 
be men learned in medicine and surgery, of good moraland pro- 
fessional character, and graduates of reputable medical colleges ; 
but none of them shall be members of the faculty of any medi- 
cal college. Each of said three boards shall be wholly indepen- 
dent of and separate from the other two in the performance of 
the duties herein required of each of said boards. A majority 
of each board shall constitute a quorum. 

Sec. 2. Be it further enacted, That the term of office of said 
members shall be for the term of three years; provided, that 
two members of each board shall first be appointed for one 
year, two for two years, and one for three years; and subsc- 
quently each appointment shall be for the full term of three 
years. Any vacancy that may occur in said board, in conse- 
quence of death, resignation, removal from the State, or from 
other cause shall be filled for the unexpired term by the Gov- 
ernor. 

Sec. 3. Be it further enacted, That immediately and before 
entering upon the duties of said office, the members of said 
Boards of Medical Examiners shall take the following oath: 
“T do swear that I will faithfully perform the duties of a mem- 
ber of the Board of Medical Examiners for the State of Geor- 
gia to the best of my ability, so help me, God;’’ and shall file 
the same in the office of the Governor of the State, who, upon 
receiving the said oath of office, shall issue to each examiner 
a certificate of appointment. 

Sec. 4. Beit further enacted, That immediately after the 
appointment and qualification of said members, each board 
shall meet and organize. The officers of said board shall 
be a president, vice-president and secretary (who shall act as 
treasurer). Said officers shall be members of and elected by 
their respective boards. Each board shall hold two regular 
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meetings in each year. One meeting shall be held at such time, 
on or just before graduation day of each medical college now 
chartered, or that may hereafter be chartered, in this State; 
and the Board of Examiners, after consultation with the 
faculty of said college, shall fix a time for its meeting to suit 
a majority of the students graduating from said college; the 
other on thesecond Tuesday in October. The first meeting shall 
be held in the city of Atlanta, and the succeeding meetings of 
each board may be held insuchcity aseach board may de- 
termine for itself. Special meetings may be held upon the call 
of the president and two members of each board; but there 
shall not be less than two regular meetings in each year. Each 
board may prescriberules, regulations, and by-laws for its pro- 
ceedings and government. And each board shall examine and 
pass upon the qualifications of applicants for the practice of 
medicine in this State as herein provided. 

Src. 5. Be it further enacted, That it shall be theduty of 
each board, at any of its meetings, to examine only persons 
making application to it, who are graduates of an incorpo- 
rated medical college, school or university that requires not less 
than three full courses of study of six months each, who 
shall desire to commence the practice of medicine or surgery 
in the State, and who shail not, by the provisions of this 
Act, be exempt from such examination; but any person now 
matriculated as a student of medicine at any medical college, 
after graduation, and any person from another State who 
shall have graduated prior to April1, 1895, at a lawfully 
chartered medical college, requiring only two full courses of 
study, shall be eligible for examination and license; provided, 
always, that the applicant for such examination shall hold 
a lawfully conferred diploma from an incorporated medical 
college which conforms to the system of practice represented 
bv the board to which the application shall be made, unless 
the applicant desires to practice a different system from that 
recognized in his diploma; then he shall appear before the 
board which represents the system that he proposes to prac- 
tice. But in no event shall an applicant who stands rejected 
by one of said boards be examined or licensed by either of the 
other boards. If the applicant desires to practice a system not 
represented by any of the boards hereby established, he may 
elect for himself the board before which he will appear for 
examination. When an applicant shall have passed an exami- 
nation satisfactory as to proficiency before the board in ses- 
sion, the president thereof shall grant to such applicant a cer- 
tificate to that effect. A fee of ten dollars shall be paid to 
such board, through such officer or member as it may 
designate, by each applicant before such examination is had. 
In case an applicant shall fail to pass a satisfactory exami- 
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nation before any board, he shall not be permitted to stand 
any further examination before any of the boards within 
the next three months thereafter. Nor shall he again have to 
pay the fee prescribed as aforesaid for any subsequent exami- 
nation; provided, that when, in the opinion of the president 
of any board, any applicant has been prevented by good 
‘ cause from appearing before said board, the president and 
two members of said board designated by him shall consti- 
tute a committee, who shall examine such applicant, and 
may, if they see fit, grant him a certificate which shall have the 
same force and effect as though granted by a full board, 
until the next regular meeting of the board, when, if the ap- 
plicant fails to appear for examination, said certificate shall 
be void. 

Sec. 5. Beit further enacted, That the fund raised from the 
fee aforesaid shall be applied by each examining board to the 
payment of its expenses and to making a reasonable com- 
pensation to the president, secretary, and members thereof. 

Sec. 7. Be it further enacted, That before any person who 
obtains a certificate from any board, or from a committee 
of any board, may lawfully practice medicine or surgery in 
this State, he shall cause the said certificate to be recorded in 
the office of the clerk of the superior court in the county in 
which he resides. But, if he does not reside in the State 
of Georgia, he shall cause said certificate to be recorded 
in any county within this State in which he offers to practice. 
The certificate shall be recorded by the clerk in a book to be 
kept for that purpose. It shall be indexed in the name of the 
person to whom the certificate is granted. The clerk’s fee for 
recording a certificate shall be the same as forrecording a deed. 

Sec. 8. Be it furthe: enacted, That this Act shall take 
effect from and after the first day of January, 1895, and that 
it shall be unlawful thereafter for any person to commence 
the practice of medicine and surgeryin this State without 
complying with the provisions of this Act. But nothing in 
this Act shall apply to persons now lawfully engaged in the 
practice of medicine or surgery in the State of Georgia, to 
any commissioned medical officer or contract surgeon of the 
United States army, or navy, or marine hospital service, in 
the performance of their duties as such, nor to any physician 
or surgeon residing in any State or Territory of the United 
States, or in the District of Columbia, who may be, bona fide, 
called in consultation in a special case with a physician or sur- 
geon residing in this State; norshall this Act be construed as af- 
fecting or changing, in any way, laws in reference to license tax 
to be paid by physicians and surgeons; provided, that a non- 
resident physician orsurgeon, called in consultation in a special 
case as above prescribed, shall not be permitted to engage 
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in continuous practice, or consultation in connection with 
any resident physician or surgeon under any form of contract 
or agreement, direct or indirect. 

Sec. 9. Be it further enacted, That any person shall be 
regarded as practicing medicine or surgery, within the mean- 
ing of this Act, who shall prescribe for the sick or those in 
need of medical or surgical aid, and shall charge or receive 
therefor money or other compensation or consideration, 
directly or indirectly; provided, however, that midwives and 
nurses shall not be regarded as practicing medicine orsurgery. 

Sxc. 10. Be it further enacted, That any person who shall 
practice medicine or surgery in this State in violation of the 
provisions of this Act shall, upon conviction, be punished 
as prescribed in section 4310 of the code of the State of Geor- 
gia for each offense; and it shall not be lawful for him to re- 
cover, by action, suit, motion, or warrant, any compensa- 
tion for services which may be claimed to have been rendered 
by him as such physician or surgeon. 

Sec. 11. Be tt further enacted, That alllaws and parts of 
laws in conflict with this Act be, and the same are, hereby 
repealed. 





THE ATLANTA SOCIETY OF MEDICINE. 

We are glad to note that the Atlanta Society of Medicine 
has awakened from its lethargy and shows some evidences 
of progressiveness which have been lacking for a number 
of years and which has retarded the usefulness and growth 
of an institution worthy of the unqu@lified support and co-op- 
eration of every regular practitioner of good standing in this 
city. 

The Society has recently removed from the Fitten Build- 
ing to spacious quartersin the Young Men’s Christian Associa- 
tion Building. Thishall has acomfortable and abundant seat- 
ing capacity, and has in addition, a large and convenient room 
adjoining, which will be used for the accommodation of the 
medical library. 

This latter project should receive our heartiest encourage- 
ment. 

A library committee was appointed at a recent meeting and 
we feel assured no effort will be spared to make this feature of 
the Society a great success. 
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The following gentlemen were elected to the various offices 


for the ensuing year: 

Dr. C. D. Hurt, President; Dr. R. R. Kime, Vice-President ; 
Dr. W. L. Champion, Secretary; Dr. L. B. Grandy, Treasurer ; 
and Dr. N. O. Harris, Corresponding Secretary. 





Editorial Notes. 


THE prescription containing quinine, in Dr.” Porter’s article 
on “Dengue,’’ in the December issue, should have been 3iv 


instead of 3iv. 





THERE are 18,484 medical students attending the colleges in 
the United States and Canada; and still it is comparatively 
rare that we hear of a physician’s death. 





It is announced that Dr. William Osler, of the Johns Hopkins 
University, Baltimore, has been called to the presidency of the 
McGill University. Dr. Osler is a Canadian by birth and early 
training, and it will be but a rendering back of her own to 
Canada if he accepts this new appointment. While we recog- 
nize this, we shall none the less regret the loss to the profes- 
sion in the United States. 

THE JEFFERSON MepicaL CoLLEGE OF PHILADELPHIA.—Many 
members of the class of 1879 are desirous of having a class 
reunion on the occasion of the fifteenth anniversary of their 
graduation. Owing to changes, comparatively few ad- 
dresses are known, and, therefore, this means is resorted to 
with the hope that every member of the class of 1879 who 
reads this notice willcommunicate at once with the class presi- 
dent, Dr. Philip R. Koons, Mechanicsburg, Cumberland Coun- 
ty, Pennsylvania. 

















AFTER 
THE REMOVAL OF 
ALCOHOL - - 


In the treatment of the inebriate, a stage of 
profound exhaustion and neuresthenia comes on. 
An unmasking, as it were, of a nameless vari- 
ety of neuralgias and states of irritation, both 
physical and psychical, which tax therapeutic 
resources to its utmost to meet. Functional 
changes and perversions that are intense, com- 
plex and very changeable, associated with 
organic lesions, both obscure and well defined, 
not only difficult to diagnose, but more difficult 
to treat. These are termed, in general, states 
of brain and nerve exhaustion, and the usual 
remedies are quinine, strychnine, electricity, 
baths, nutrients, and other general remedies. 
The materia medica is constantly searched for 
tonics that will lessen this neurasthenic stage, 
and enable the patient to regain in some meas- 
ure his lost control of mind and body, and rise 
above the mental depressions so common and 
agonizing. The experience of the medical pro- 
fession proves that Celerina meets these wants 
more positively than any other remedy. 








RIO CHEMICAL CO., 


A full size bottle of CELERINA will be : 

sent FREE to any Physician who wishes io} ST. LO U is MO. 
test itif he will pay the express charges. 5 

Please mention Southern Medica 
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FOR ECZEMA. 


BR. Salicylic acid.... - 3]. 
ee 5 ij. 
Powdered starch......... 3 iv 
Wool-fat cerate .......... 3 j. 


Make ointment and apply. 


—The Practitioner (London). 


FOR REMOVAL OF FRECKLES. 


RB. White precipitate....... , 
Subnitrate of bismuth .. aa 3j 
Glycerin ointment...... 3% ss. 


M. Apply every other day. 


—American Doctor. 


GRANULAR CONJUNCTIVITIS. 
La Reforma Med. has this pre- 
scription : 
BR. Hydrarg. oxidi flavi... 
ee 


eo ee eee 

Cocaine hydrochlor. .aa gr. iss. 
ee gr. ss. 
Ungt. petrolati...... ...3 vi. 


M. Sig.—Apply locally. 
By J.C. Fax, M. D., Ph.D., 
St. Louis. 


gr. iii. 


TO PREVENT IODISM. 

The following method of exhibit- 
ing iodide of potassium is said to be 
effectual in preventing the unto- 
ward effects of the drug, as coryza, 
depression, etc.: 


R. Potassi iodidi....... % ss. 
Ferri.etammon,citratis 3 j. 
Tr. nucis vomicez...... 3 ij. 
PANFRGG 2 5 555. Fstea ac tha. pe 


Tr. cinchon. comp..ad. 
M. Sig—Give a teaspoonful te 
water after each meal. 


RESORCIN DANDRUFF WASH. 


R. Resorcin. 

Ether. 

Olive oil. : 

SION 0:5) ca ckiae sc. 

Shake well and apply to the 

scalp on a bristle brush twice as 
large as the ordinary mucilage 
brush, by insinuating it between 
the locks of hair. The head should 
be well washed with soap and warm 
water twice a week.—Therapy. 


ed i 





REDUCED PRICES. 





MELLIER’S_ELLIOTT” §ADDLE-BAGS. 





~@ os Black or Russet Leather. 


= os 


small, 


114-02. vials, 











Large, - 


134-02. vials. 











Eight %-oz. vials, sixteen 


37.00 


Ten %-oz. vials, twenty 





Extra Large, - $8.00 


Twelve 144-0z. vials, sixteen 
8-oz. vials. 





Upon receipt of price, delivered, charges prepaid, to your nearest Express Office. 


MELLIER DRUG COMPANY, Sete Proprietors, 


2112 Lucas Place and 72r Locust St.. ST. LOUIS. 
Please mention Southern Medical Record. 








0 


10 
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TONSILITIS. 
BR. Ol. eucalyptus glob....m xv. 
Spir.camphor.. ....... 3 iss. 
TiINCt,. PURIAC ..\...%.265. 3 iiiss. 
Glycerin........q.s. ad. 3j 


Ten drops on sugar to dissolve in 

the mouth every hour or two. 
BRONCHIAL AND PULMONARY 
’ TROUBLES. 

The following formule are said to 
be of great service in all bronchial 
and pulmonary troubles: 

BR. Terraline . a Se AVs 
Creasoti (beechwood) . .3 8s. 
M. S.—Take a teaspoonful. every 
four hours, 


BD. TOCPOee,....0....06ce0s iij. 
WATS ROQTION o.o5i6ce%ssivce ij. 

M. S.—Take a teaspoonful every 

four hours. 

GONORRH@A. 

Kava-kava, fluid extract, thirty to 

sixty minims every four hours, con- 
rols and effectually relieves gonor- 

rhea in from fifteen to thirty days. 
—American Doctor. 


DYSMENORRHEA. 


Dr. W. Blair Stewart (Amer. 
Therapist) claims to have had very 
satisfactory results from the fol- 
lowing: 

BR. Cupri arsenitis.......gr. 1-100. 
Tinct. pulsatilla.. bes git. vii. 
Tinct. nucis vomice..gtt. iv. 
PAM eros! ois s'acsie'aiet -isiae's 3 ii. 

M. Sig.— —Teaspoonful every half 

hour or hour. 


ABRASIONS—CUTANEOUS DISORDERS. 


This antiseptic adhesive oint- 
ment protects the surface of the 
wound and is of special service in 
dressing wounds of the face, and 
valuable in cutaneous eruption, 
excoriation and ulceration: 


B&B. Zinci oxidi...... grs. v. 
Zinci chloridi...grs. xx. 
Gelatine........... 3vi. 
Listerine..........  3vii. M 


The gelatine to be dissolved in 
the listerine by: aid of gentle heat. 














JOHNSON & JOHNSON’S 
Preparations of KOLA 


VI NO-KO LAFRA (WINE OF KOLA), 


containing all of the active constituents of Kola Nuts (Cola acumi- 
nata) tonic, stimulant, Carminative, anuretic, diuretic, aphrodisiac. 


ESSENCE:CARIKOLA 


(Vegetable Pepsin and Kola). 


Representing the full medicinal activity of Carica Papaya and Cola acuminata. A powerful 
digestant of meat, milk, fat and other foods. Tonic; stimulant of natural digestion, restora- 
tive of disordered assimilation, stimulant of Muscular and Mental activity. 


CARIKOLA TABLETS 


Containing in tablet form the same active principles as the ‘‘ Essence of Carikola.” 


SOLE AGENTS, JOHNSON & JOHNSON, 
92 William Street, N. Y. 


Please mention Southern Medical Record. 
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BUSINESS DEPARTMENT. 


Address all letters relative to Business Matters and make all Money Orders payable to- 
D. H. Howell, Business Manager. 

Kindly remember that the Publishers must be notified by letter when a subscriber wishes 
his JOURNAL stepped. All arrearages must be paid. The courts have decided that all sub- 
scribers to magazines and newspapers are held responsible until arrearages are paid, and 
their papers are ordered discontinued. 





ATTENTION.—AlIl communications and all matters pertaining to this department must 
reach us by the 20th of the month to insure insertion in the following month’s issue. 








Special Notes. 





SanpErs & Son’s Eucatypton Extract (Eucatypto. )—When- 
ever mention is made of ‘‘Oil of Eucaiyptus,’’ we beg you to 
bear in mind that such reference applies to our preparation, 
styled for distinction, ‘‘Eucalypti Extract (Eucalyptol).’’ To 
avoid disappointment, we would suggest to specify, when pre- 
scribing our manufacture. Samples gratis through Dr. San- 
ders, Dillon, Iowa. Meyer Bros. Drug Co., St. Louis, Mo. 





Pracock CuHemicaL Co., St. Louis. 

GENTLEMEN :—I need scarcely repeat what I have said to you 
personally, that my faith in the integrity of your firm and 
confidence in the selected purity of your valuable combination 
gives me full faith in their therapeutic efficacy for all con- 
ditions where bromide compounds are indicated. 

My personal trials of Peacock’s Brcmides have always 
given satisfaction. 

It is a good thing for the profession that you have under- 
taken to give them guaranteed purity in these therapeutic 
agencies. The profession may rely upon you with confidence. 

C. H. Huaues, M. D., 

St. Louis, Mo. President of Faculty, Barnes Med. Col. 





GasEous Dyspepsia. 

If your patient suffers from eructations of gas from the 
stomach, flatulency, heartburn or colic, give a fluid drachm 
of Sena, repeated every half hour until relieved; then give one 
or more fluid drachms before each meal until the cause is re- 
moved. 














HYDROZONE 


IS THE STRONGEST ANTISEPTIC KNOWN. 


One ounce of this new Remedy is, for its Bactericide 
Power, equivalent to two ounces of Charles Marchand’s 
Peroxide of Hydrogen (medicinal), which obtained the 
Highest Award at the World’s Fair of Chicago, 1893, for 


Stability, Strength, Purity and Excellency. 


CURES DISEASES CAUSED BY GERMS: 
DIPHTHERIA, SORE THROAT, CATARRH, HAY FEVER, LA GRIPPE, — 
OPEN SORES: ABSCESSES, CARBUNCLES, ULCERS,—INFECTIOUS DISEASES 
OF THE GENITO-URINARY ORGANS, — INFLAMMATORY AND CONTAGIOUS 
DISEASES OF THE ALIMENTARY TRACT: TYPHOID FEVER, TYPHUS, 
CHOLERA, YELLOW FEVER, — WOMEN’S WEAKNESSES: WHITES, LEU- 
CORRHGA,—SKIN DISEASES: ECZEMA, ACNE, Etc. 


GLYCOZONE 


Both Medal and Diploma 


Awarded to Charles Marchand’s Glycozone by World’s Fait 
of Chicago, 1893, for its powerful healing properties. 
This harmless remedy prevents fermentation of food in the 
stomach and it cures: 

DYSPEPSIA, GASTRITIS, ULCER OF THE STOMACH, HEART-BURN, AND ALL 
INFECTIOUS DISEASES OF THE ALIMENTARY TRACT. 

Send for free 152-pagc book giving full information with endorsements of leading physicians. 
Physicians remitting express charges will receive free samples. 

AVOID IMITATIONS. 


Hydrozone is put up only in small, medium and large size bottles, 
bearing a red label, white letters, gold and blue border, with signature. 

Charles Marchand’s Peroxide of Hydrogen (medicinal) is put up only 
in 4-0z., $-0z., and 16-0z. bottles, bearing a blue label, white letters, red 
and = border, with signature. 

Glycozone is sold only in 4-0z., 8-oz., and 16-0z. bottles, bearing a 
yellow label, white and black letters, red and blue border, with signature. 


THESE REMEDIES ARE PREPARED ONLY BY 


te” - Mention this publication. 





Chemist and Graduate of the “Ecole Centrale des Arts et Manufactures de Paris” (France), 


28 Prince St., New York, 


SOLD BY LEADING DRUGGISTS. 
Please mention Southern Medical Record, i 
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A Pronouncep Opinion From Tae Vereran Epiror Or THE 
Mempuis MepicaL Moyraty. 
October 22, 1894. 

GENTLEMEN :—Your kind favor of the 20th inst. received this 
evening, after my return from Ship Island, Miss. 

The “Antikamnia and Codeine Tablets” which reached me 
also, were exactly what I wanted. Having been exposed to 
the Gulf breeze all day, I returned suffering intensely with 
gastralgia and pleurodynia. One of the tablets gave me relief 
and I have since had my supper and feel quite comfortable. 

In the fact that your preparation, antikamnia, has no de- 
pressing effect upon the cardiac force, you have much for con- 
gratulation, and the field for its usefulness may be viewed like 
the horizon—the nearer you approach it the wider its recog- 
nized extent. Yours cordially, 

F. L. Sim, M. D. 
To The Antikamnia Chemical Co. 





CrLEerina.—We have long been acquainted with the reputa- 
tion of this fine pharmaceutical preparation. Celerina is a 
nerve tonic, stimulant and anti-spasmodic. It is prepared from 
celery, coca, kola, viburnum and aromatics, and is specially in- 
dicated in loss of nerve power, nervous headache, neuralgia, 
brain fag, neurasthenia, alcoholic excess, inebriety, drunken- 
ness, opium habit, paralysis, dysmenorrhoea, hysteria, sexual 
incapacity, spermatorrhoea, impotency, and, in fact, in all lan- 
guid and debilitated conditions of the system arising from ex- 
cessive expenditure or abuse, of the sexual functions, or over- 
indulgence in alcohol, and confirmed drunkenness. So far as our 
experience goes in the use of Celerina, we have found it an 
excellent and efficient nerve tonic, acting especially upon the 
organs of generation, giving tone to the nervous system and 
continence to the sexual organs, with the slightest irritation 
or increased excitement. In thesecases Celerina is a remedy of 
marked therapeutic and curative value.—Practitioner, London, 
England. 











ceecceuceueeeqnljee 
COMING TO THE FRONT 


And One of the Most Important Remedies in the Country, 
and None is Needed More than the 


URIcC SOLVENT 


In all cases where there is an excess of Uric Acid in the blood. 
Particularly serviceable in all diseases and derangements of the 
Kidneys, Neuralgia, Gout, Rheumatism, Dropsy, Angina Pectoris, Or- 
ganic Diseases of the Heart, Diabetes, Bright's Disease, Etc. The Uric 
(Acid) Solvent is free from all poisons. 








TWELVE OUNCE BOTTLE, ONE DOLLAR. 


All Druggists. Send for Special Hand Book Free. 


New York Pharmaceutical Co., 
BEDFORD SPRINGS, MASS. 


26022888 


Please mention Southern Medical Record, 


PHYTOLINE. 


A POWERFUL ANTI-FAT, ABSOLUTELY HARMLESS. 


Prepared from the active principle of the berries of Phy- 
tolacca Decandra, 

Indicated in Obesity, Fatty Degeneration of the Heart, Fatty 
Tumors, Rheumatism and allied complaints. 

Prescribed in ten-drop doses, half hour before and one hour 
after the three daily meals. __ ; 
Only advertised to the Medical Profession. 


PINEOLINE. 


FOR SKIN DISEASES. 


A delightful and efficacious Ointment prepared from the 
ethereal extract of the Needle of the Pine (Pinus Pumilio) 
growing in the Black Forest of Germany. : 
Valuable in the treatment of all forms of diseases of the 
Skin; Eczema, Lichens, Pruritus, Scabies, Acne, etc. 
Pineoline is applied two or three times daily on linen or in 
any other desirable wey. ‘ 
A small sample will be sent on application. 
Dispensed by Druggists. For Literature, address 


WALKER PHARMACAL C0, - - ST. LOUIS, MO, 








































Please mention Southern Medical Record. 
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W. H. Cunninenam, M. D., Butler, Ala., on Nov. 15th, 
writes: 

I have been using ‘‘Papine”’ for about a year. It is not only 
retained in the most irritable conditions of thestomach, but 
will also control nausea and vomiting with more certainty 
than any remedy. Evenin acute gastritis, it controls the 
vomiting better than morphine hypodermically. A number of 
ladies in my practice cannot take morphia on account of 
nauseating aftereffects. The Papine has never in a single 
instance produced any unpleasantness. As an anodyne for 
children (from two months up) it is simply inimitable. Per- 
mit me—without solicitation—to express to you my thanks 
for the production of a remedy so useful, and in many in- 
stances absolutely indispensable. 





ConSIDERABLE interest is being evinced by physicians regard- 
ing the tonic stimulant action of kola, and it is coming to be 
largely used in cases of nervous exhaustion, as it combines 
the invigorating properties of caffeine, with the stimulating 
effects of theobromine and kolanin, which latter peculiar prin- 
ciple is claimed by some investigators to be superior to co- 
caine as a stimulant, without the enslaving properties of the 
latter alkaloid This peculiar principle is found more abund- 
antly in the fresh (undried)Kola nuts, and taking advantage 
of the knowledge of this fact, Messrs. Frederick Stearns & Com- 
pany, of Detroit, Mich., have been the first to place on the 
market a wine of kola, for which they have coined the fanci- 
ful title ‘‘Kolavin”’ to distinguish their product from similar 
preparations, which in time will undoubtedly appear. ‘‘Ko- 
lavin” is a delicious aromatic tonic wine, each dose (a table- 
spoonful) of which contains 30 grains of the fresh (undried) 
Kola nuts. It is a prompt and active stimulant,,and is useful 
in all cases where such a stimulant is needed. Samples of 
‘‘Kolavin” may be obtained by addressing the manufacturers, 
Frederick Stearns & Company, Detroit, Mich.,who are head- 
quarters for Kola nuts in this country, having introduced the 
drug to the medical profession in 1881, and _ being the sole im- 
porters of the fresh (undried) nuts from Africa. Their Scien- 
tific Department has recently issued an elaborate monograph 
on Kola, profusely illustrated, which is worthy of a careful 
perusal, and will be sent to any physician who will apply 


for a copy. 











